. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0276 . 


ime ee. 


be g » 2722 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
8 3 A 1, PLACE OF DEATH 2. USUAL Seaped (Where deceosed lived. If Institution: Residence before odminion) 
33 5 Carroll marviann || ° SAT al timore b.couny City 
e 3 e = b. CITY ole {It ovtiide corperote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ovttide corporote limits, write RURAL ond give neorest town) 
ge 2 \| Sykesville since 12-13-2) Baktimore ; 
Bs / Jd. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give tireet addres] 4. STREET ADDRESS «IS RESIDENCE 
23,2 Springfield State Hospital UH. — rs 
8 3. NAME OF First Middle 4. DATE Month 
+ {vps or peel He y 4h p DEATH f) Ren 2 wae ny sé, mAs 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] |B. OATE OF BIRTH 9. AGE tn yeos [IEUNDER TEAR] IF UNDER 24 HRS. 
aon cr in. 
WwW wiooweoE] —oivorceot | 6=a22—1905 6 ra igas| Ma oe ic 


100. USUAL Pecan ACive kind of work dane! 10b. Mages OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e 
€ 
£ 
= 
d Mit if retired) 
3 } “taborer "ot U nb Maryland U.S.A. 
a ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fa Adolph Abel Louise Breiner 
i} te pee ee See wv $s. Bsc ead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z 5 | Hes.n, or oninaoy 1. Ge wot or doe a seve 
= ’| unk un Hospital Records 4 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), b). ond (c).] cena Sereveny 


PART! DEATIAMCDIATE Cause {o) _BYonchopneumonia bilateral 
ma Due TO 
Conditions, if ony, which fb) 


gove rise to immediote couse | 


h form PM3. Page 5 moy be retoined for your files. 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
‘onsit permit. Fi 


(0), ttofing the underlying’ OUETO 
courelot. QU (4 ; 


Qa PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)/19, renee ‘eee 
Fracture of right femr,Epilepsy with mental deficiency yYesK}] nol 


is certificate should be executed within 24 hours ofter deoth. 


© 


forworded to the Chief Medical Exominer's Office olong wit 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tr 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of ii injury in Port | or Port Il af item 18.) 
PRIMARY [) or CONTRIBUTING # 
ed lo This man apparently fell sustaining a fract.left femr 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. 120e. PLACE OF INIURY (Home, cert Be (City or town) {County) (Stote) 
Ho Whil Not whil ieiegy eel; orice Eis. 
vm 6aBe Gor work No leg ward i Sykesville ,Carroll Md, 


21.1 re that | took a of the remains described above, held an ae Inspection [], Inquiry [[], ond find that 


MEDICAL CERTIFICATION 


death resultedffom: Natural causes KJ, Accident [], Suicide A. Homicide Undetermined cause []. 


iu EI 
CHIEF MEDICAL EXAMINER [7] ee aed 


ASSISTANT MEDICAL EXAMINER [_] New? as b 


ex ‘ = Ser i 
N. Fi {V] AY«e GF DEPUTY MEDICAL EXAMINERS 
720. BURAL CREMATION, [2zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 


ity ~ 
Ze MAL, VO} a SLL Ct4 LL e 


240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M.D, 


Y 


cute the certificate, writing 


or removal. 


TO DEPUTY MEDICAL EXAMINE! 


CL ALLEL ELD Cs 


YS. AISME(5) 
wOATE - AGS) ol MEL LE 


5M 9/55 daz 


= 


(x 


INSTRUCTIONS 


J 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


ate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02 704 


+ 2723 CERTIFICATE OF DEATH ps 


Item_16, FilmGl9h_ 3-16-56 et 


1. PLACE OF DEATH 


county € a A-k 14 (a L (e MARYLAND 


{If outside corporete limits, write RURAL LENGTH OF STAY 
neerest town) fin this place) 


BRIRGE | VE#RS 


————— 
USUAL RESIDENCE (HOME) OF DECEASED 


| Liste VL, ADL IN county fal Ade. R OAL 


one {if outsida corporete fimits, write RURAL and give neerest town) 


7M ION BRIDGE x 


HOSPITAL OR ‘STREET (rural give locetion) 
ANSTITUTION OR ADDRESS 
* STREET ADDRESS, i eg rg 
3. NAME OF (First) TMiddie) (Lest) 4. DATE (Month) (Dey) Year) 
eoacene 7) E BA Bea, 
'ypa or Print} I: b Y iB U CC. ay IN -E ie DEAT 9 
5S. SEX 6. COLOR OR -- 9. AGE fast birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE pA BIRTH 
RACE WIDOWED, DIVORCED, 


; . Months Days Hours | Min. 
MALE Iw ire ai NERA te a0 | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS WI” BIRTHPLACE (State or foreign country) ee: pre cr WHAT 
dona during most of working life, even if RELA 
¢ EL ALA LY LAN 
4, MC ib MAIDEN oy 


NSTRPIEHEEPEL.~ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, rf Bua SCURIT, 5 Eh LA & ADDRESS 


13, FATHER'S NAME 
{Yes, n& of unk.) Ulf Yes, Bivg’ wer or detes of service) 
2/3 WILT AH, DAMME NEULWIN DS, rd QR. 


AVES LT LT APLC 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


led in by the funeral director, the third copy of this 


18, MEBIEAL CERTIFI ATION, 


pom 


oo IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


——$—— 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
> ves [[] no [] 

Zia. ACCIDENT WAS UNDERLYING [] | Zb, PLACE (Homa, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., alc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

While Not while 
M._|_ at work etyryk  L] 

22. | hereby s that | attended the deceased from.., MOLL ae ath (ts) a, to...4 of .. that | last saw the deceased 
alive on.... ee. 19.39 sired . and that death’ occurred alo (44 nk trom the ‘causes - on the date stated above. 
SIGNATURE by dsr elty, town, state) DATE SIGNED 

“aie 
t Mo. dnd 3 
NAME OF CEMETERY OR CREMATORY i (Stete) 
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25, FUNERAL DIRECTOR'S SIGNATURE fj D 


2 DIFARTZA FR 


PATE sien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UedeUo 
2724 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
a = 1 eee. ee pclae shes (Where deceased lived. If institution: Residence before admission) 
e 5% "Cae nela: Henryton, marnano |} * Maryland &. COUNTY 
£ 3 b. CITY OR TOWN (IF outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
2 RURAL ond give nearest town) ‘ 
Me (52 Henryton 202 days: Baltimore 
2 a d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS. e. Goa ae 
o a OR INSTITUTION INA FARM? 
2 as on State Hospital 81) N, Gilmor Street yes] No® 
subete 
oe By 1 OF Fi iddl 4. ea Ye 
£ 8 Nae OE inst Middle fost Month Day fear 
PY ¢ (Type or print) Ella ger BeatH March 30 19 56 
& 5, SEX 6. COLOR OR RACE | 7. MARRIED [RJ Never MARRIED [J | 8 = 2 BIRTH 9. AGE in IF UNDER | YEAR] IF UNDER 24 HRS, 
Jos! oy) | Months] Days Min. 
Female Colored |winowenQ _Dwvorceo (] 9/16/1930 25 ESS) 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY PL BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


J Wilson, North Carolina |United States 
13. Paes Nea 14. MOTHER'S MAIDEN NAME 
John Gilmore Queen Che 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) | Wes, no. oF unknown) Ut yes, give wor oF dates of service) 
Fee | ie bs, ae tL 8, Shee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond (€)-] INTERVAL BETWEEN 


ONSET AND DEAT; 
PART 1, DEATH WAS CAUSED BY: F advanced 10} ti M4 
RT. i ‘ ne ar an pulm nary uberculosis cE} 


hen please remove corban popers. 
within 72 haurs after death. 
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te has been signed by the attending physician and completely filled in by the funeral director, 


4 oO o~ DUE TO 
a ¢ . 
2 “2 Conditions, if ony. which (b) 
& gove rise to immediote 
g. cote (0), stoling the under. ( DUE TO 
e752 lying couse lost. e 
a ae rs Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[0}]19. WAS AUTOPSY 
a a9 = 
S858 3 yes No 
- 92 5 5 = [200. ACCIDENT WAS. INDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port of item 18.) 
go* & | OR CONTRIBUTING C1) CAUSE OF DEATH 
> bay 5 |[it cimmee, NOTIFY MEDICAL EXAMINER) 
ges 2 
ers os & |20c. TIME OF INJURY Month, es Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
ES BY gs 6 Hour 0. m. While Not ier factory, street, office bidg., eli ! 
agers = p.m, lot work [J ot work 
CS ay 
zg Bs 21. | certify that | attended the deceased fram. = 2 , 19.56, a , 19.56. that | last saw the deceased 
pected 
8 eg 33 alive an_____. y e-: and that death occurred at0__ _Pem, fram the causes and on the date stated abave. 
E S 535 } ADORESS (Street, city or town, stole} DATE SIGNED 
<560, ACTUAL of 
ep ss SIGNAT mo...) AF |) 3/, (30/56. 
OfS.6 a 
fez 
Z8a85 PHYSICIAN'S 
Ss = £2 NAME (Type) Te. Fe Vestal — a a 
= 2 ——. — 4 
$ 3s 3 . = Ma. eT atop ‘2b. DATE THEREOF ‘Zc. NAME OF Delt OR Se Y Wad. LOCATION (City. town, & county) {Stote) 
ee =pPREMOVAL (Specit oh, tdi an 
Page reece SLY ITEC Ses 4 Ly C 
ee . FUNERAL DIRECTOR'S SIGNATURE Z ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4} <? Ak a, ble 
Vs AN5 1a oe Gum SF \om 3-30-56 |G d ie 


Pagrp FO 7 « £70 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 06 


OOF CERTIFICATE OF DEATH Reg. Dist, No. LYE 


21. | certify l attended the deceased from. 


alive on._ £70204 = 


ACTUAL 
SIGNATUR 


0-10 _ Ree, Ahad... 19. SZ that | last saw the deceased 


fed 3) . from the causes and on the date stated above. 


PHYSICIAN'S " 
NAME (type)_°. Ee, 14 


22g, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR’ 72d. LOCATION (City, town, or county) (State) 
ZREMOVAL (Specify) -L-/ aA 53 — rie: "A. 
eats {7 ABA AIELVE LE] bet é CRATIATES z 


~ ce 
et 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. f institution: Residence before admission) 
es) ge COYNTY 0. STATE 
é = z oO. roll MARYLAND 5 Maryland b. COUNTY Carroll 
£3 o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
§ 33 RURAL and give nearest town) 
or 4 A Sykesville 4 mos, es ster 
= B28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 £3 \ OR INSTITUTION ON A FARM? 
2) Eas / orinefield ate Hospital 205 Willis Street ves] no XK) 
oO ec ve a 
£6 3. NAME OF First Middl last 4. DATE Month Y 
~ 2- DECEASED ‘ a ’ OF 2. vey Les 
p fom {Type or print) Emma May Butts DEATH 4 19 
ES 
=~ ne 3. SEX 6, COLOR OR RACE ]7: MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 ae a lox birthdoy) Days | Hours] = Min. 
2 Ee. Female White |woowenf™  oivorceof] | 10-11-90 5 yn. 
ae 
3 E Ea 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
ae rae Maryland U.S.A. 
3 ; . 
9 58 5/ S13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 emis I 
» °o ol 
8 Beer ) Samuel Little Millie Ella Albert 
2 Fes 1g, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT hddress 
= a : fet, RO, OF unknown} ym, give wor or dates of servics! 
& pfs 2) No 2 =P IS Hospital records 
= £2 : = 
8 e Ss 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond {¢)-] VW ra INTERVAL BETW aM 
3 as PART I, DEATH WAS CAUSED BY: f / Z G £ 4 
re ’ ' IMMEDIATE CAUSE (o] P) ALY Cte, Litt ppeappleiee gd, “2 
3 ans 2 DUE TO ZL, yy, ‘ ae Zeca, ae 
ri ZF y oF A 
€£ B2> Conditians, if any, which rn OZ tl LAA itD (VE 
s BES gove rise to immediate V 
te IBREHE cotse {0}, stoting the under. ( OVE TO 
pean a lying couse lost. 
f6ces u {c) 
Saori 3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
BRSIG 4 |g 
SEBS = ves £2} NO 
EQS EE 2 inion F a 
ee s = | 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
Pea sic, & {OR CONTRIBUTING CI CAUSE OF DEATH 
e 6 G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a re 
5 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20. (City or town) {County} {State} 
3 5 Hour o.m. While Not while factory, street, office bldg.. etc.) | 
§ = p.m. lot work [1] at work [7] i 
5 
3S 
‘Ee 
3 
bes 
8 
6 
5 
: 
= 
° 
= 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYS| 
TO FUNERAL DIRECTOR: After this cer! 


23. FUNESAL DIRECTOR)S SIGNATURE ADDRESS Raa. REGD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
”) 

VS ANS (4) 4 z ue ae 4 

ens) Wy, GAUN AA Ron MALIA CL 4 ote B- 7- SE Ket e< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 70 7 
« 2726 CERTIFICATE OF DEATH ae, 


in eal ald vas eye React (Where deceased lived. If institution: Residence before admissian) 
r Carroll & Maryland = » county Carroll 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
eese & months Sandymount "4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


py STON eple Boarding Home Finksburg, R. l ves] NOL 


3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
DECEASED 


OF per 
(Type or print) Lottie May Caple cetH §=March 24 19 56 


S. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [J | 8 OATE OF BIRTH %. AGE {ln voor aoe a TF UNDER 24 HRS, 
tt Hi Min. 
Female White |wioowol oworceo] |Septe 3, 1892 ote Eee “i 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Home Wor Own Home Carroll Count Md USA 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Lewis Winfield Caple Alice Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {If yes. give wor oF dotes of tervice} 


no ese wie eee Guy W. Caple Finksburg, Maryland 
e 


Poges t ond 2 should be filed with 


18. CAUSE OF DEATH [Enter only one couse per tine for (6), (b). ond (€). INTERVAL BETWEEN 
. ONSET ANQSEATH 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (} 


DUE TO 


Conditions, if ony, which 
Gove rise to immediote 

cote (0}, stoting the under. ( OUETO 
lying cause lost. te 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was autopsy 
" yes] Not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Per ost White Neteinie factory, street, office bldg., etc.) ! 
p.m. w jot work {J ot work {J ' 


21. | certify that Tere the deceased fram WV AA-C4NY, 19.86, XK Metet, Zh) 19FL that | last saw the deceased 


alive on__ <4 VQ. , and that death accurred at_.3_4.M, fram the causes and an the date stated abave. 


tad 


Then pleose remove corbon popers. 


ote has been signed by the ottending physicion ond campletely filled in by the funerol director, 


IN: The I 


* 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


2 a, oy ADDRESS (Street. city gr town, stote) DATE SIGNED 
itn hat ZWD. MbatpraasaLea LV. 21g sh, 


NEMS Charles R, Fouts, WD 
72a. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY ORACBEMAIQRY 22d. LOCATION (City, town, or county) 
Sandyuount, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS As (0 Jehn R. Byers Yestminste Date ¢ Lhe 
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may be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYS 
TO FUNERAL DIRECTOR: After this c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2718 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02708 


£ 3 i Reg. Dist. No. 
83 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
4 
fe § “wy Carroll mamano |] ° SE varvland » COUN" as 1a. 
ze 2 } b. = es T2an I Ut outside corporote timin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
C2 joa nacre 
2 tied Westminster 15 yrse Westminster 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ttreet address) d, STREET ADDRESS e. Spgs 
z = 325 E. Main St. sae no Of 
35.8 3. NAME OF First . tow 4. DATE Month Day 
BS Cpe in CHARLES Ks cook 19 9 56 
re . 3, SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (in years IF UNDER 24 HRS. 
oF £ i Se ee 
£ white |woowo ft oor | 4-13-1872 Bele 
3 nd 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ar CITIZEN OF WHAT COUNTRY? 
owner Maryland U.S. 


= 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 2 
- John W. Cook Mary Shipley 

Ha 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

Fd Sine (SCL pene Mrs. Milton Cook, Westminster, Md. 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


je should be executed within 24 hours ofter deoth. 
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2¢ 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] = INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Ce 
eg ; IMMEDIATE CAUSE {0} aa — 
os 
ee “7 DUE TO 
3 Conditions, if ony, which e 
oo gove rise to immediate cone 
ise {o], stoting the underlying( DUE TO 
° 3 couse lost. _—s (e. 
Bs Zz PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTOPSY 
i ° ——— RMI 
b=) 2 4 ‘ ai yes(] no] 
Sut is ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i i 
8 at g = [Primary Clot CONTRIBUTING DD ‘SC 10" WURY OCC (Enter nature of injury in Port | or Port II of item 1B.) 
, ev & | CAUSE OF DEATH. 
os aT 
my ea 8 & ]20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (tote) 
S 23o 8 Hour 9. m. White Not while foctory, street, office bidg., etc.) | 
ge58 = pom. 19 ‘ot work [] ot work (1) H 
D . * . . a 
222 2 21. | certify, that | took chorge of the remoins described above, held an Autopsy [], Inspection E-Inquiry Fond find thot 
2 526 deoth resyfted from: Natural couses Ff Accident (J, Suicide [], Homicide [], Undetermined couse [_]. 
bes 7) 
ee acTuaL wh wise DATE SIGN 
gieoa siGnaTupes AA1L£ 4) : e Mo. EDICAL EXAMINER [} 
= eae B ASSISTANT MEDICAL EXAMINER [_] eo 2s co 
ons Examine 1K bt 
pees 2 NAME (Tybe) ames Marsh DEPUTY MEDICAL EXAMINERS] 
s 
ag é 2S Mo. BURIAL, oe 2b, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (tote) 
pecily) 
Rees BUR -5-1956 Pipe Creek Carroll Co., Maryland 
FONIN PI a) oer ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ATSME(5) pees 
ae Winfield, Maryland oe oe ard < th bs 


"e 


-_ 


He death certificate be executed within 24 hours alter death. 
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certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


2727 CERTIFICATE OF DEATH < he 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


2709 
Li. Ge. 


rc MARYLAND stare Maryland coun Baltimore 
(If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outsida corporate timits, writa RURAL end give naarest town) 
F and giva naerest town) (in this place) ZY, 
[sabe Henryton 1,002 days OWN _ Dundalk a 
La Fic i (lt rural giva locatlon) f 
iN 
= STREET ADDRESS Henryton State Hospital 109 Avondale Road 
3. NAME OF (First) (Midd) (hast) ‘4. DATE (Month) (Day) (Year) 
DECEASED oF 
Cypser Print Thomas Crawley DEATH 3 16 » 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey If UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE ee DIVORCED, Months; Devs > Hates ne 
Male Negro (Seen Jans 18, 192 | | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven If ‘OR INDUSTRY COUNTRY? 
wind Laborer Steel South Boston, Virginia UeSAe 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Crawley MM. C 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, no, of unk.) (If Yes, giva wer or detes of servica) 


Mary Crawley ~ 109 Avondale Road 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Do MEDIATE CAUSE w Far_advanced bilateral pulmonary TB, Cavitation. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
190, DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
| ves [] no [] 


2a, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, factory, | 21c. WHERE DiD INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY strat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


INJURY OCCURRED 

ae Sal 

22. I hereby certify that | attended the deceased from.fume... LB» 
alive onMarch...16 


21. HOW DID INJURY OCCUR? 


19.53. 


and that death occurred at.L.3 


# toMarch..16...., 19.56... that | last saw the deceased 


, from the causes and on the date stated above. 


x FUNERAL DIRECTOR'S, SIGNATURE 
+f] , 7 


z SIGNATURE ADPPRESS (Streat, city, town, state} PATE SIGNED 
2 M.D. Henryton, Maryland 3-16-56 
=] 23. BURIAL, CREMATION, DAT! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

¥ (OVAL (SPECIFY) s 4 i ee. 

< i f Z. Lae 

ca 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


ty 


andl 


Beg a 8 eh aed OF HEALTH—BALTIMORE, 18 027 0 
em 
375g” “CERTIFICATE OF DEATH 


s Reg. Dist. No. 

% 1 apr Rll 2, Ler teint Acs (Where deceased lived. If institution: awhise nce bets i. — ) 

é , Carroll MARYLAND " pee rand? & counTy Wi 

= ) b, CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

e Ay , RURAL ond give nearest town) “ 

$ ss kesvi lle 8 years80 days Hagerstown iy 

= d. aneta HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS .. % RESIDENCE 
3 i 

g 5°" BiNnefield State Hospital. eo wold 
Zz 3. NAME OF First Middle owt 4. Dare Month Doy Yeor 

q (Type oF print) Mary Be Delosier DEATH March 20 1956 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 


5. Sex © COLOR OR RACE [7 MARRIED [gg NEVER MARRIED [] |. DATE OF rs 
Female White wioowen-] —ovorceopy | Jane®, 1691 ve 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TY eas Hee Fete | Maryland UsSeAe 
A POM 


os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I Marshall Sprenkle Annie Butt 


~ 0 [nous [| leave forte Sh 
Yes, 0. oF unknown) {iF yen, give wor or dates of service) - 
Unknown AP Mrs,Mary Hovie 0 Liberty St.,Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY eae Pd Pee 
4 IMMEDIATE CAUSE (0] 
i, 


nf DUE TO 


Then please remave-carbon papers. Pages 1 and 2/should be filed with 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


Conditions, if any. which rf 
gove rise to immediote 
coute (0), stoting the under. ( DUE TO 
lying couse fost. DS (¢ 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO Fe ED 1p THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol]19. WAS AUTOPSY 
S 


Psychosis with syphiliti¢ meningo-éncepha ERFORMED? 


yes [} NO La 
200. ACCIDENT wage UNDERLYING. 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port Ii of item 1B.) 
OR CONTRIBUTING L) CAUSE OF Dt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not ila factory, street, office bldg., etc aI 
p.m. lot work [-] of work 


21. certify that | attended the deceased ae Re aw 4, Lee 196 __ that | last saw the deceased 
alive ee re 1256, AN that death accurred ot 10.1.5, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
G-té Kh1.14 Le £ id OW 


IN: The low requires that the death certificate be executed withi: 


¢ nding physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


. 


MEDICAL CERTIFICATION 


Reals . 
NAME (Type! peUS pUStI Cot Vampo Se a ee ee a EN 


No. Renova oi 2Z2b. DATE THEREOF Re. ae OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) (Stote) 
ity) et 
7 3-5 A FERCHO WIV 
23. FUNERAL DIRECTOR'S SIGNATURE ‘sooress 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mime [E777 Rotsgs Wa Cesar! Al ee 9 ete Lee calecey Yeleea) 


5a, oP 7-etitd 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYS: 
may be retained by the haspital ar 


ead 
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hash and 2 shauld be filed with 


Then please remave carbon papers. 


s 
2 
5 
o 

2 

3 

e 

S$ 
2 

° 
<= 

> 
) 
= 
xv 
= 
= 
co 
2 

a 

€ 

S 

8 
a] 

e 

6 

Pa 
2 
3 
rd 

ES 
£ 
6 

2 
= 
3 
= 
re 
3S 
o 
=. 
> 
s 
c 
= 
© 
s 
3 
a) 
3 
= 
vt 
if 
8 


IN: The law requires that the death certificate be executed withi 


ding physicion. 


tf 


= 10 FUNERAL DIRECTOR: After this cert 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS: 
Gh belealarded\ by thelhorilglian 


'S AIS (4) 
SAA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 V1 1 
9 CERTIFICATE OF DEATH sng shee 


1: PLACE'OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imtitufion: Residence before odminson) 
ie, arene o. b. COUNTY 
Carroll MARYLAND Ma: yland 


b. CITY OR TOWN (IF outside Sasi Fimits, write 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


yoo eis ¢. LENGTH OF STAY JN 1b 
UA aT esville 13 days || 1423 Ensor St.,Ralto.2,M. 3 rascals 
ma eee (lf not in hospital] give street oddress) d. STREET ADDRESS © 1g RESIDENCE 
14 Springfield State Hospital 1123 Ensor St.,Balto. 2, Md. ves [j_ No 
3. NAME OF Fint Middle att 4. DATE Month aay Yeor 
(Type or print) Thomas James Donohue DEATH 2March 8 16 


= 7. 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) {ssex 6. COLOR OR RACE |7. MARRIEDE_] NEVER MARRIED [-] | 8.PATEOF BIRTH wie nos? 
Zl Male wW wiooweo [] divorced [] | Nov. . 29,° 1870 a) d 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ROOT 


11. BIRTHPLACE (Stote or foreign country) _ 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


et. Policeman 2. — UeSeAc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ? 
Thomas J. -Donohue Bridget «» 


15, WAS ene BERN U, S. ARMED F ree 17. INFORMANT Address 
fa, 90, oF unknown) IF yes, give wor ce verviee) 
No 217- 16- 447 Record, Springfield State Hospital 


18, CAUSE OF DEATH [Enter only one couse per tine for {0}, (b), ond (c)-] 


Meee EE IMMER: Chee Arteriosclerotic heart disease 


Yen, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years. 9c 


General arteriosclerosis years 


Conditions, if ony, which w 
gove rise to immediote 


cotfse (0), stoting the under: ( DUETO 
tying couse lost. (e). 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio} |19. Pie AU toa 
= 
$|_ Chronic brain syndrome due _to arterioscleros ves] NO 
E | 200 ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por lor Port W of Hem 18.) 
& | or CONTRIBUTING CI CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year |0d. INJURY OCCURRED  ]20e. PLACE OF INJURY IHome, form, T20F. (City or town) (County) (Stote) 
FA Hour 0. m, While __ Not wien foctory, street, office bldg., etc.) ! 
= pom. lot work [Z] of work ‘ 
21. | certify that | attended the deceased fram. A pate § , 19.56, ta_..3/8 19.56 .,that | last saw the deceased 
and that death rocoiied at..7.2004M, from the causes and an the date stated above. 
hp ADDRESS (Street, city or town, stote) DATE SIGNED 
aE. Sykesville, Maryland 3/8/56 


ruscans Walther H. Sonnenfeldt, M.D. 


To. reo Cee ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOVAL i 
ool Baltimore Cemetery Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LEONARD vat 3- 9-56 | 7 Asti ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2712 
2730 _ CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


Cd 


~ ce 
% 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
® COUNTY STATE 
aa be o. b. COUNTY 
© 53 — MARYLAND Maryland % Howard 
= Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae 8 RURAL and give nearest lawn) SH 
% Sz Rural - Sykesville layup d//5/$t Elkridge 27, Route #1 K-a u 
. s A 2 —__L## = £ 
= 2 Ai d. De NenTOHCRe {IF not in hospitol. give street address) | d. STREET ADDRESS: e Sea reor 
o is Pa 
e ee, /S ringfield State Hospital Westin tr BAA ves TNO G8 
2 iS Cy 3. NAME OF First Middle lott Ha. DATE Month Day Yeor 
=3 Mppeice- pric!) Erold Franklin Dunkerly DEATH g- “U- 9 Sb 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (Gienever MARRIED o 8. DATE OF BIRTH 9. age i et pee wet IF UNDER 24 HR! 
ie 3 jonths 
eee, Male W wivoweo} —oivorcto | 8/23/05 Eine é 
ea a ¥Oo. USUAL OCCUPATION (Give kind of work. gone] 0b, KIND OF BUSINESS OR 'NOUSTRY 11. BIRTHPLACE (Sate or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
&o gos luring mast_of working life, even if retire 4 
E oed / Laborer Bro. 7772... Maryland, £2202 USA 
s é 
B SB 5 [19 FATHER'S NAME 14, MOTHER'S MAIDEN NAME ry, 
ae \ ‘ . 
©. igre \ Claude F. Dunkerly Mary Elizabeth Litchfield 
oe 
& $6 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |!7. INFORMANT Kddrews 
Ei ong AN {¥es, 10, or unknown} (Eyes, give wor of dates of rervice) 
E ots 4 no 705-09-1394 Record, Springfield State Hospital 
«2 £8 
p es 18. CAUSE OF DEATH [Enter only ane couse per line far{o), (b), and (c).] INTERVAL BETWEEN. 
2 26 PART I, DEATH WAS CAUSED BY: Cee oe Deo 
e be + PEAT MEDIATE CAUSE (a 
be 7 
eS DuE TO 
oO 
£5 Canditions, if ony, whi 
. if ony, which 
3 3 gove rise ta immediote & 
5) aS cotse (0), sloting the under ( OVE TO 
ges lying couse lost. te) 
> eae ees 
13 Bod 3 F Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT MDL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wee ee 
oS a . > ; 
“83 byte Litt Vy gy, vy, D Lid i aMokerbeuce Leretybegay no [J 
ae 8 20a. ACCIDENT WAS UNDERLYING 3 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Part | or Port {I of item 18.) BEL 
ies ‘OR CONTRIBUTING C1 CAUSE OF DEATH C 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Lf 


page 3 shauld be detoched far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


Pe 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 206. PLACE OF INJURY IHome, form, | 20F. (Cily ortawn)~—~=~=~*«C uty) ~—~=~*~*S*«S St) 
Hour a.m. While Not while foctaty, street, affice bidg., etc.) ! 
pm. 19 lot work [J of work [J Hy 

21. | certify that | attended the deceased fram. 2 18, 19.8G, to. LoesT SiS that" dost sawitherdeceared 


alive on. Om, 250, and that death accurred at_/_“"4=.M, fram the causes and an the date stated above. 
DATE SIGNED 


« ADDRESS (Streel, ci 
EA ee BRS 2a UN lel, Map S, of Io 


PHYSICIAN'S 
NAME (Type) EE a ee 


220. BURIAL, SERREON: ‘Zb. DATE THEREO} ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
PEEL 13/17 (86 ¢ bene. Aderte Puyol + 


23 .FUNER DIRECTOR'S SIGNATURE o. REC'D yi REGISTRAR 
Age Vatu Y Ton »fpa d/otbng we J 
i 


p4 “a 
y/ S 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hi 


moy be retained by the haspitol or 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After this ¢: 


pale 
as 


eo eee 

1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 

ge 
ae i 02713 
58 CERTIFICATE OF DEAT 
‘> a ry 
ed? |. 2731 CER DEATH 
rt 5 3 S Reg. Dist. No... 
i) = ec ee ee ee 
q Jef $= 1. PLAGE OF-DEATH Di 2. USUAL a (HOME) OF DECEASED 
— Ft Do . 
RS wget COUNTY LLAMA MARYLAND STATE COUNTY 
= 5 = CITY (IL outsic Orporate limits, write RURAL LENGTH OF STAY CITY {It Outside corporate Da ite le end ry neat 
= 2 2 s of afd give nparast town) in thié pfece) OR i 
Pe HK Town VAY : Ur bee Toy unk 
zn HOSPITAL O} a x J 7 STREET 7 ot give Ls 
se ee Uo hte pee 
3 OE 
eee KM Oya 
o le Fi i 
5 3 3. NAME OF | (Firs (Middle) ar ¢ eal Dav al BATE ~ Wont Dey) (ee) 
a 2g (Type oF Prin!) On Pi DEATH x é 4 49 SZ 
o = 
8 a S. SEX 6. COLOR OR Fi 74 8. DATE OF BIRTH a a) jest birthdey Wf UNDER 1 YEAR [IF UNDER 24 HRS. 
4 a At WIDOWED, BI¥ORCEU, Months | Deys Hours | Min. 
=. Sic K (Specity) Sept. 15, 1888 | | 
gr 10e, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS TL, , BIRTHPLACE (State or ny L 12, cota OF WHAT 

= z / CO ft most ¥) working life, even if OR INDUSTRY ad c 
ry wind Carte, Manor Club IL & were M [24 

2 : 13. FATHER’S NAME a MOTHER'S MAIDEN a mc 
2 . 

O- F. Stiers Duvall Armanellar Duvall 

es 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Us were (Yes, ofve/wer pridetes of service) | _, 

=) £ wa (ed ch iy =BPOwOQuC E64 W. Lacy Duval Mt. 

is 18. MEDIGAL CERTIFIGA’ 

wv +3 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Cp Z 

é & Sr of woeoiare cause (a) bat ote 
° DUE TO y 
is ANTECEDENT CAUSE(S) (ea 
Ve DISEASES OR CONDITIONS, IF ANY, (8) Pee a a. Lt >. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


b 2. 192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 yes [] No 


Zie. ACCIDENT WAS UNDERLYING C1 ] 2b. PLACE (Home, farm, feclory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [7 CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M, 


Zle, INJURY OCCURRED 
While Not while 


| 2if, HOW DID INJURY OCCUR? 
at work at work | 


, x 9.5.64 fo Sate L167, 2 19.5 Sty that | last saw the deceased 
(3) 


oh 


22. I hereby certify that | ag © ‘i deceased from../.... 
Q 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


TO ATTENDING PHYSICIAN OR HOSPIT. 


y alive on., af me yy and that death nee at..9..2%../2..M, from the causes and on the date stated above. 

= SIGNATURE oO OWUY DRESS (Sirest, city, town, stele) DATE SIGNED 
slo 
ate Padinbwuyer, NF EL 
+ [%3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 
3 REMOVAL (SPECIFY) land 
<|_ Burial March Florence, Maryland. 
[24 REC'D BY REGISTRAR REGISTRAR'S SIGNATUR| TOR'S SIGNATURE 7 ADDRESS 

DATE 3 S- SE PAs wf Pamascous , 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
CERTIFICATE OF DEATH ney. oles @ 14, 


1. PLACE OF DEATH 
TT Le Li MARYLAND 
~ LV) 


2. bn A ee (Where deceased lived. If institution: Residence before odmission) 


"MPRULAMWD ON CAR ROLL 


y b. CITY ys etn (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
\ FWURAL and give negiest town) y ye gf ax : of ss 
&$ iti log L?f7 ZS LLL fe» 
| d. STREET ADDRES e. Gea 
Y WSTER ADHO iiaatcial 


hours after death: Page 4 


Month Day 


NAME © 5 : am Middle tot 4, DATE Yeor 
(Type or print) BESS/E 64LLE FDPHNON. P50 DEATH WBECH- / wt 
5. SEX 6. COLOR OR RACE |7. MARRIED E-NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 24 HRS. 
EMALE| WHITE \wooweQ _ oworceo Oo iBec: aa MEF. : “3 er ca Reese a" ey 
THPLAC 


Pages 1 and 2 shayld-be filed with 
= 
~~ 


cause {0}, stoting the under ( DUE TO F f} Osx ek Fees 
lying cause lost. (a Soc en 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eae 
yes [} NOC] 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port tor Part Il af item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour a. 9. While Not while. factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [} t 


21. | certify that | atteyded the deceased from. 522, FF, to. hart, LZ, 9. 


alive on_VAGA< z. 19:54 2... and that death occurred atZi¥52mM, 
i ry 


go 2 
sittin WZ Orel, Dyeectinnd Wks 
mameuws /14/ Or EWN) SPEl CHE P— 


EOUPTL ARCH 1S, SG AESIM ER CEM MILA R Mp. 


( INERAL DIRECTOR'S SIGNATURE 24b. REGISTRAR'S SIG ATURE 
‘ Q i bif f, y 

od LAM AMABP EC 

7 


= 

= 

2 F 

SES). 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. @iRi (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 se ; during most af working life, even if retired) ; 

g eae ‘_Ag P — 4 a WLP LLST Old, AS, ff « 

g 585 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME os 

2 88% : , WA LAURA KER 

i. ae EORGE CLING MAN Zi DEL 

2 83 I Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= Yes, no. oF unknown) UI yes, give wor oF service) ‘wd Poy 

$ SE a = es NR-GEORGE D. EDMONDSON, WEXTININS TERM 
= } FS c 

3 3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (©).] ‘ y, INTERVAL BETWEEN 
‘0 a PART |, DEATH WAS CAUSED ay: Fe C@ Ir 

2 § s IMMEDIATE CAUSE (0 Lt] ten L411 @ € PA Tt 
= £ .< 7 

= fF . DUE TO ; ¢ 

= Conditions. if any, which Pe Pes Aa oe Dy EL Wiehe bheen / 

$s gove rise to immediate y m3 
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z 
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q ing physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
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@,that | last saw the deceased! 


d on the date stated above. 
DATE SIGNED 


aL pA LApSb 


‘om the causes 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the haspital or a! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2214) , 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If inslilution: Residence before admission) 
a. COUNTY 4 Ay WP T] b. Col 
PAARYLAND 


fr iN Ly QARR 


b. CITY OR or {IF ouside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ee pi OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest lowr) 
‘ond give necres! town) 
WESTM = k 4125 Ad JL a 


d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospital, give street address) d. eae ADDRESS e. Geo rae 


f= Rou LE & ves TNO) 
Cat __ Middle rs Lost 4. DATE Dey Yeor 
wey Lus Fhick hi tom Ther 26 woh 


7. MARRIED oO NEVER MARRIED [ia 8. DATE OF BIRTH 9. are yeor IEUNDER 1YEAR| IF UNDER 24 HRS. 
i : 


wiooweo ff vivorceo) | / 2. 626) 7 Z yes, 


of iret done] 10b. KIND OF BUSINESS OR INDUSTRY (oo (CE {State or foreign country) 2. CITIZEN.OF WHAT COUNTRY? 


om 


|, cremation, 


ae 


Poge 4 should be 


delay is necessary, pleose exe 


If 


inding"’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 


ENTER, MA Lith dD 
13. FATHER’S Rane, 14, MOTHER'S MAIDEN NAME 


15. "WAS DECEASED EVER IN U. S. ARMED CHIN is SOCIAL SECURITY NO. 


a (es. ar ie POO 
NOW Ee 


1B. CAUSE OF DEATH =e s ‘one cavte per line yr (©), {b). ond (C).] INTERVAL BETWEEN 


File pages 1 and 2 with the registrar prior to buri 


‘ONSET AND DEATH, 


Ae OUT EE, Cor owARY Ocerusion niet 


4 of DUE TO 
Conditions, if any, which fb} 


gove rite to immediate couse | 


{o), stating the underlying( OVE TO 


cause lost. a —_——_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0})|19. WAS AUTOPSY 


Bel sy 


yes [] 


certificote shauld be executed within 24 hours ofter death. 


‘20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY 1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


~ 


word 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ea 20. (City oF town) (County) (tote) 
Hour go. m. While Not while foctory, street, offica bldg., etc.} | 
p.m. 9 at work [al work 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection D8 Inquiry BX), and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


mp, CHIEF MEDICAL EXAMINER [J neue, 


—_—_— M™ ASSISTANT MEDICAL EXAMINER [J met 2G Isé 
Ac ARS Fe DEPUTY MEDICAL EXAMINER TK 
To. Mou ears 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
B = : 
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cute the cerlificote, writing the 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 
or remavol. 


TO DEPUTY MEDICAL EXAMINER: 


, A Kp Ak 

St. NAL DAEETOES Hot one ADDRESS Za. REC'D BY REGISTRAR ] 24D. REGISTRAR'S SIGNATURE 

VS. ATSME(S) é , ~ | 4 Dy 
5M 9/55 i? = > 0 NE SS Gf [ome d- 2 & y 2 Ae! Ln “tg 


02716 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 2734 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PL oF DEATI 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 

a MARYLAND a ae 
ee (If outside corporate limita, write RURAL and Bee OF STAY oo (If outside corporate limits, write RURAL and give nearest town) 

ive it town) tl 2 

5 ohe St! e nearest town’ | Ip is place) aes Baltimore ‘ I 
TEEN on ABBAS hE ae 

/ © STREET ADDRESS Sp i 22h9 Aisquith St. ~ 

“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 8 
(Type or Print) Ma DEATH | 19 


8. DATE OF BIRTH 9. AGE last birthday | If under I year jIfunder 24 bra, 


monte aye Le Min 
11. BIRTHPLACE (State or foreign country) | 12. Citizen oF Wiiat 


5. SEX | 6 COLOR OR RACE Fe ROR ED 
Female White (Soecity) Staple” 


102, USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUSINESS OR 
done during pgst of working life, even if retired) | INpusTR 


~ 


13. FATHER'S NAME 


William C, Gint 


- MOTIIER'S MAIDEN NAME 


Sarah J. Grottle 


16. Was Deckasko Ever IN U.S. ARMED Forces? | 16. Social Secursty No. | 17. INFORMANT AND ADDRESS 
“pike ~ s 


(Yes, no, pr unknown) jee yes, give war or dates of 
eee eervtce) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp Deatit 


lenntuintoccanee (a)... Pulmonary embolism... 


Antecedent cause(s) 
Diseasre or conditions, funy, (b)...... Praetereof Deft Bip 
giving rise to the ahove cause 
stating the underlying cauce last 
fe) 
Hf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseuse or condition causing death. Schizophrenia » Simple type | 22 yrsef 
ida. DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATIO® | 20. AUTOPSY? 
vo No 
EXTERNAL CAUSE WAS | PLACE (tome, farm. factory, street, (CITY OR TOWN) (COUNTY) GATE) 


i OR CONTRIBUTING & | OF office hidg., etc.) 


Supply every item of information carefully. The con 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FO 


AINLY, WITH UNPADING INK. 


nt 


CAU P DRATH ALLE | $48, Sykesville Carroll Mie 
HE (Month) (Day) (Year) (ilour) ie bet ASE HOW DID INJURY OCCUR? 
OF le at Not while 
ts insuny_ 2/ 26/56 2200P m | work Out work) Fell while walking. 
+ 
ae 22. I certify that I took charge of the remains described above, held an Autopsy 3@, Inspeetion |, Inquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulicd 
from: natural causes | \, accident 4, suicide >, homicide 9, undetermined _:. 
3 IGNATURE (Degree or title) ADDRESS DATE SIGNED 
= —— 
= 4 
2 SP Met, Le pute, Tied 64 cuit, Westminster, Me 3/8/56 
2 w TRIAD, CREMATION | DATE THEREOF NAME OF CEMETERYOR CREM Y | LOCATION (Gity, town, or county) Gpatey 
é a MOVALSprcity) BS0-86 | Viti ay é uUwZ. 
3 e DATE REC'D'BY LOCAL | REGISTRAR’S SIGNATURE: 24. FUNERAL DIRECTOR ADDRESS 
ret z Ri: Lo | ~ « eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02417 
9°73% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Fy 

ra 

2 

2 weevie|| SSE . COUNTY 50 hl: 

a 

S ©. LENGTH OF STAY IN Tb || c, CITY OR TOWN (If outside corporote limity, write RURAL ond give nearest town) 

o oo 

3 {7CEL 

& d. STREET ADDRESS e. IS RESIDENCE 
« ON A FARM? 
e vessg Noo 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


“DECI 


{Type oe prin) A) °oyee WA, Yok Beats Marck. /6, WSC 


6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED OD} &. pate oF oer 9. AGE |In yeors 
Ml 4 wibowep J divorced [J — 3- 


fost birthde 
VWOo, USUAL OCCUPATION {Give kind of uk done! 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign corey) 
cis moat of working lite, even if relired) 


If of 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


14, MOTHER'S MAIDEN NAME 


SGget 1 and 2 with the registrar prior ta burial, crematian, 


J é ae Lata 
| {i £7 g A 
oy A WAS DI ici ele IN U, S. ba eas 3? 116. SOCIAL SECURITY NO. |17, INFORMANT 
wns DECEASED EVER NU S.A 
See Re ee HeoPs pihh, bb, 
18. CAUSE OF DEATH [Enter only one couse per line fr (0), (b}, ond (c).] INTevaL aeTWeen 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


. UE TO 
Conditions, if ony, which e 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


iner's Office atong with form PM3. Page 5 may be retained for your files. 


gove rise to immediate caute 
{0}, stoting the underlying OVETO 
couse fost. = (eb 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o)|19. WAS AUTOPSY 
2 - 55s - 
= - ys] no 
e 


ertificate should be executed within 24 hours after death. 


be used a3 0 burial-transit permit. W, 


‘20a. EXTERNAL CAUSE WAS 20b. DESERIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ii af ilem 18.) 
PRIMARY C) or Seal 7 


Orn) Frid. stim Rng) Seed Gough 


20. TIME OF INJURY Month, Day. Year J20d, 1RuuRY OCCURRED ]70e. PACE 0 INNO esa torn, T20F. (City 9F town) (County) (State) 
Hour, m. 4 White, Net while eelop tana A eae 
pm Ff ble 19 SGlot work by eer. H Tha betes WR 


21. L certify that | took charge of the remains des¢ribed abave, held an Autopsy [_], Inspectian FR Inquiry KY and find that 
death resulteAffrom: Natural causes [], Accident J, Suicide [[], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


ried wa y DATE SIGNED 
SIGNATURE AL 4 Le aio, CHIEF MEDICAL EXAMINER [] 


i ASSISTANT MEDICAL EXAMINER o 
ae 
p AME a DEPUTY MEDICAL EXAMINER [=~ Shalt 
Wo. nes ‘2b. DATE mel We. a OF Saar OR = 22d. LOCATION (City, town, ier county) (Stole) 
‘Specify’ : 
eD = ge: ae nk EV the tL 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


farwarded to the Chief Medical Exa 


cute the certificote, writing the wa. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY MEDICAL EXAMINER: 
or removal. 


YS. AISME(5) 


5M 9/55 DATE (7 “7 7 4 WEettes Cx 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2736 CERTIFICATE OF DEATH 2718 


Reg. oi! No. 


(p 2 ay She (Where deceored lived. If institution; Residence before admission) 
MARYLAND 9 b. COUNTY“ LANG. Vd 4 


b. city OR TOWN (If ,autside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. Ld san OWN (IF outside eorporotedimits, write RURAL and give nearest town) 
AL ond give nearest tofwn) / eee tb . ey 
ttt, LALA es BLL 


o.NAME OF HOSPITAL {if aot in — address) d, STREET ADDRESS _— @- 18 RESIDENCE 


ond 


ied with 
at 
= 
- 


OR INSTITUTION ON A FARM? 
yes (] No GY 
3. NAME OF 


LS 4. DATE Month Doy Year 
tree er oinn bf A LY “ rs = FAIL FS Bears z FS 


5. SEX 6. COLOR OR RACE 17. marrien [FJ4dEvER MARRIED [] | 8. he ey, BIRTH AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
YI / * logt birthd pon) Min. 
wipowen [] DivoRcED 1] 6- (a) 


100. Bike ECUPATION (Give-kind of work done]0b-KIND OF SySINESS OF R oie 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fon of wore even if retired) 
o/ g 
: J) ZL 


haurs after death: Page 4 


Pages 1 and 2 should by 


carbon papers. 


(e 
rs after death. 


4, 


pies 
{ 
SS 


18, CAUSE OF DEATH Lu ‘anly one cause_per line for (a), (b), ond (J IpPTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: "9 . Yi, OhseT AND DEATH 
i. IMMEDIATE CAUSE (0 ASL CAAL IFN ye fat Co el a 9 


ug 
/ % DUE TO 


Then please 


Conditions, if any, which b) 
eh a. 
‘a immediote DUE TO 


{¢) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ne AUTOPSY 


ERFORMED? 
a O sop 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ng? Year ]20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, Re (City or tawn) (County) (Stole) 
Hour 0. n. While _ Not pie factory. street, office bidy. Fetc-) 
p.m, jot wark [] ot work 


21.1 er as 1 attended ¥ deceased fra’ 9 a that | last saw the deceased 
alive an__. Th) GA. be ra . 1M eee that death accurred at//2¥ SAM, in the causes and an the date stated abave. 


. i ADDRESS (Street, city or town, stote) OATE SIGNED 
eM. tht An . oS 14 


— M, grees» Me HAMPSTEAD MD. 
Te. rye ‘OF CEMETERY OR CR ae 7 OCATION (City, fown, or roa “yy Se 
Laid A! ‘ 
Bee tO Es Mo. REC-D BY AFSISTRAR ane 
phir [yey DATE RL ZA te voce sep Ad be Eth 
GY 


The law requires that the deoth certificate be executed withi 


MEDICAL CERTIFICATION. 
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page 3 should be detached far use as the burial-transit permit. 
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INSTRUCTIONS Nees? ( 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed Within’ 24 hours after death. 
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The bottom copy may be retained by the hospital or attending physician, 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2715 
2737 CERTIFICATE OF DEATH nf 


Reg. Dist. Nokes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cony Carroll MARYLAND saz Maryland cow Carroll 
a ped Earnoii) Ijmits, write RURAL At ed STAY ay (11 outside corporate limits, writs RURAL end giva naerest town) 
SS ee ea in ths pla : 
Towns Union Mills months Tow — AEEMERW Westminster 
HOsar OR STREET (C1 rural giva locetion) i] 
Smet Abbess «= Meadow View Nursing Home avoress §210 E. Main Ste 
3. ere (figst) (Middie} _ (Last) 4. jefe (Month) (Dey) (Yaar) 
Crwsorhin) Wi lhéemina Augusta Harrison pearn March 19 ,,56 
5. SEX 6. ee OR Fe ae SANE RCED 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Female White Sean PE Owe. May 22, 1861 Qo4 | Monts Deys | Hours Min, 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, aven If OR INDUSTRY a at 
wind HOUSE Work Own Home Cambridge, Maryland : 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph E. Byus Fannie Travers 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17, INFORMANT & ADDRESS 
(Yas, no, ot unk.) | (Yes, give war ot dates of service) 
no 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND pang 


YOR, / IMMEDIATE CAUSE Aes Re AE Hiner 1 aac 


ANTECEDENT CAUSE(S) our ie 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S 


TO THE DEATH BUT NOT RELATED TO THE f } r q Ao 
DISEASE OR CONDITION CAUSING DEATH. 


193, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [ 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zia, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not whila 
at work CL] _atwork LJ 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


22.1 Neer certify pe 1 attended. the deceased from......cccecccccsecees We Ren 10.06, Hott, ae ..€2.., that | last saw the deceased 
flve TOM oh. caro tha 1 |. dace 7 1 Boe . and that death occurred ace from in causes and on a ite stated above. 
IGNATURE Ub ADDRESS {Steeat, city, town, state) ¢ DATE, SIGNED 
am X M.D. Crt, Te “Vuu4t 3f2SAsE 
BUR DATE THEREOF NAME OF CEMETERY OCREMATORY LOCATION (City, town, of county) Sietay 
lise 21,1956] All Faith Cemetery |Charlotte Hall, Md. 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGISTRAR’S SIGNATURE 


¢ "A AW 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02720 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE 


should be 


42 gad Month Doy Year 


rf 
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Pi 
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3 ne b. COUNTY Oe 

a Lise LLike 27 cite Let 

fe & 3 © i OR zeae {iF outside corporate limits, write RURAL ond give nearest town) 

2ac 2. eae, 
i ae Le 

eae a é a see ae @. IS RESIDENCE / 
es LM \ AA ON A FARM? 
peat IY Mfg ves C1 NOR, 
oe 


ese 

PSs 

223 Z. DEATH Yess 3 8! ywSZ 
ZA . 2 ie 5. SEX - COLOR OR RACE |7- MARRIED DME NEVER MARRIED ui '8. DATE OF BIRTH AGE tw year “TIFUNDER YEAR] IF UNDER 24 HRS. 
ee sg PS lat biethdoy th: Min. 
iP 7 | 77) |womoty ocoel | /-, LIAS | stn [mo | 
Sa oF 10a, USUALECCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDYSTRY [11. BIRTHPLACE JSipte or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Bpen juring most a ee mo even if resired) 2 i 4 Vagus we A 
. o 2 
Peele Pett tch inp LEMOCPI Deby, = Liver diay, BLA LL T , Ly 
Bloa 13. rar sane a yi. MOTHER'S MAIDEN NA 

TEs J 
3 
2308 PUL LLLL YEPEEELADL 
+o Re 15. WAS DECEASED EVER IN'U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
a & o9 (Ver. no, oF unknown) UF yon, give gf or doves of service) | 
= DL ZIF-1F 3 
5 % 2 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
pots PART I, DEATH WAS CAUSED BY: . 
gtek ; IMMEDIATE CAUSE (0) rts Wen rk 
gee = q 731 DUE TO 
eles Conditions, if any. which & 
2s ns gove rise to immediote cause 
zg 55 0}, stoting the underlying( CUETO 
825 coure lost. = (a. 
Sia —— 
2 & 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Rela eet cee! 
82Sz & a 
Ze yes Nov, 
5.8 6 
te.> m~ 
gREs E |200, EXTERNAL CAUSE WAS > pe eh HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) F 

® Ex 3 | CAUSE EATH. Od 4 L l 

-” os 2 oer 
= Qu 2 & | 20c. TIME OF INJURY —- Month, Day, cr hess) INJURY OCQGURRED [202. PLACE OF ita (Hgme, form, | 20f. (City or town) (Count, State) 
ete = Y, ry) 
ire 5 Be Race re Wii: vRSBF i fogpory, slreet, office bldg., etc.) : A 
zeny Ed pom. IWS (plot work PX ot work io 
= a 
qez2 21. | certify that | taak charge af the rémains Sects oa eld an Autaps: inh ection iF vir’ and find that 
<eze psy Pp quiry 
ES 528 death reg(Ied fram: Natural causes [], Accident [[], Suicide JX], Hamicide Oo. Dindevenctinell couse []. 
4 oUF 
Loeow A g 
82 te = 2 acne tap, CHIEF MEDICAL EXAMINER [1] PATE oe 
2-2. . 

See ASSISTANT MEDICAL EXAMINER (_] Gy 
9 ° — —. 
5 238 8 N in SA iV HRS F DEPUTY MEDICAL EXAMINER 3/2. 6 Aw, 
Rees Pl ST) f= VITIS S_A 
agin: Wo. BURIAL, CREMATION, 7b. DATE THEREOF Me. N Ms OF CEMETERY OR CREMRTORY 72d. LECATION (City, town, of county) (Stote) 
0 F=6° Speci f if f go Ty 
ea LHL ve ti We, ith Lliatd Licklees, Xx od egh tanker x 

jOR'S SIGNATURE ADDRESS py\w jr REC'D BY REGISTRAR ['24b. REGISTRAR’ SIGNATURE 

YS, AISME(5) Ch pr L -ff 4 | 

5M 9/55 MLD) ned LMA Gt - bhai ff | vate F-Z(o- WA 

i/ Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 7 2 1 


9739 CERTIFICATE OF DEATH oi melee 


= 
executed within 24 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county (# I Mh MARYLAND STATE WEA COUNTY Loattott. 
CITY ‘orporete limits, write RURAL LENGTH OF STAY CITY — [If outside corporete limits, write RURAL end give neerest town) 
OR —anggive neerest town)» 7 & this plece} R 7 
» TOWN Ze TOWN % 
tLCLETA, = SOT AG MECAIIEA ~ 
HOSPITAL OR a | > STREET ve 
INSTITUTION OR Wy ff ‘ADDRESS. 
fal ‘STREET a? (A ey 
a AS 3. NAME OF (First) Like {Last) jonth) (Dey) (Yeer) 
DECEASED z 
(Lt trem G£ORKE —WilllAam Towes ttt. eo, w5 
\ER TL. ar TF UNDER 1 YEAR {IF UNDER 24 HRS. 
2 


RACE Vy. WIDOWED, DIVORCED, 


8. DATE OF 74 9. “V. last birthday 
lide | shi | "Yygireie | 3. Z a 
Y é 
10e. USUAL OCCUPATION (Give kind of work (Ob.” KIND OF BUSINESS y, 


6. COLOR OR | 7. SINGLE, MARRIED, 


rl Days Hours eae 


ian and completely filled in by the funeral director, the third copy of this 


ey 
= 
3 
< 
< 
3 
3 
a4 
s 
‘a 
a 
£ 
3 
9 
= 
a 
iN 
s 
= 
= 
is 
= 
a 
a 
o 
2. 
5 2 | Le 
Lect Z LACE (Stale or foreign, £0 12. CITIZEN OF WHAT 
= £3: / done ae ost of working life, even if R INDUSTRY 9/5) gee 
Ss 32% reli Lib Lf Y 
% 22£ | didsidiis Gite FUPE . =" 
2 é. Dan 13. HERS NAME 14. MOTHER'S?! JAME 
£ 23. igy/ 
9. . 585 a) tapi. (erect 
é 2 
- £8 - a WAS DECEASED EVER IN"U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 7 a 
VU ws 25 ‘es, no, ot unk.) | (If Yes, af or detes of servic 
BES 8°80, wy — (Ze 42-4; CO! La Uipeliasris Npnte aN, 
s goSes 78. MEDICAL CERTIFICATION INTERVAL BETWEEN 
eee 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rT. P ONSET AND DEATH 
rey i ¢ rolic Hetty 
Zz é 53 8 WD 7}. IMMEDIATE CAUSE ee a BG DIAC ARRE 3 AFI TERIA (Erefic Herd Dis. 
en USS g se To = 
= ae] ANTECEDENT CAUSE(S) e , 
K-5za. DISEASES OR CONDITIONS, IF ANY, (8) AR TERI b SLEL SIS Zim phy $e we 
dsl ae GIVING RISE TO THE ABOVE CAUSE D4), 16 
qs Sc STATING UNDERLYING CAUSE LAST. DUE 
BRG=ETDS 7 Sine Pee 
G2 SSS | Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
o25%s TO THE DEATH BUT NOT RELATED TO THE = 
Ze For DISEASE OR CONDITION CAUSING DEATH. = 
Wx B LE g_ [e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION %0._AUTOPSY? 
§2 2250 ws] xo 0 
2 oS | 2ie. ACCIDINT WAS UNDERLYING [J] | 2ib. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County} (State) 
Ze EBS | OR CONTRIBUTING Fy CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
ag 5% {IF EITHER, NOTIFY MEDICAL EXAMINER} 
Do ES > [216 TIME OF INIURY (Monin) (Day) (Wear) (Hour) | Zio. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
#70052 Not while 
Ee et Mallatoren (Berean Cl) 
Bove n 
a fas 3 22. | hereby certify that | attended the deceased Frommecssonn LACLEDE A 2 
=2o 
3 3a 238 alive on... LLL AD fe 49... Sb w. and that death occurred at LL 22 P 
8 = a8 z SIGNATURE a : , ADDRESS oar city, town, state) DATE SIGNED 
G2Gsts Barred Pi ee M.D. flecvlle, TiHtL 6 Rock sb 
E= 2c = [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR RY LOCATION (City, town, of county) (Siete) 
a2 $8 g REMOVAL (SPECIFY) " G = 
°°” ° SS ae AAA <— 
= Ee 2 | 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


mn 2- 7-36 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2729 
2740 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 
ee Se 
in VAGE‘OF DEATH 2 USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
°. ° b. COUNTY 
Carroll MARYEANO Maryland Baltimore 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


Middle River 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! otk 
Rural ~ Sykesville lly 6M 17D 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS 
OR INSTITUTION IN A FARM? 


pringfield State Hospital | 1216 Shore Road (19h) ves (] No) 
ae eee ca First Middle Lost 4. Bare Month Day Yeor 
{Type or priet) Minnie E. KARCH DEATH 3 16 1 56 


5. SEX & COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-] |® DATE OF @IRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
Female W WIDOWED DivorceD [] 6 /11/80 


lost We doy) Hours Min, 


= 


2. tS RESIDENCE 
or 


Mi haurs after death. Page 4 


Pages 1 e be filed with 


yn. 


A i 
oc Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 

og / none Maryland USA 

3 & \ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 

8 = 

z I Charles Hohman Matilda Zany 

ro 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address 

Fy (Yes, n0, oF unknown) {U8 yes, give wor oF dotes of service} s 4 

g none Recor, Springfield State Hospital, Sykesville 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢)-] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ONSET AROSE BSTH 

§ IMMEDIATE CAUSE (0) 

= DUE TO 


Conditions, if ony, which p__udcerative colitis 


gove rise to immediote 


unknown 


co¥se (0), sloting the under. { CUETO 
c lying couse lost. ( 
a. Pant Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. WAS AUTOPSY 
x 5 h s 2 PERFORMED? 
Be 2 Schizophrenic reaction, paranoid type ves &} Not] 
oO 
2 


te has been signed by the attending physician and campletely filled in by the funeral director, 


N: The faw requires that the death certificate be executed 


200, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
io es While Not while factoty, sireel, office bldg., etc.) | 
Pm. 19 {ot work [] ot work 1 


21. | certify that | attended the deceased from_ 2/15, . 19.56, to_._3/16 . 19.56 that | last saw the deceased 
alive on_____. 3/16 _------~ 1290.____, and that death occurred at. 1225'ZAM, from the causes and on the date stated above. 


4 ADORESS (Street, city or town, stote) DATE SIGNED 
buntt ple, __ Springfield state. Hospital. 3/1656. 


onnenfeld ae kesville, Maryland _. 
Td. 10 


NAME (Type) Walther HF 

‘Wb. DAT Fy ‘Zc. NAMB-OF CEMETERY,OR CREMATORY TION (City, town, or county) {Stote) ,, 

EMOVAL (Speci 8 wa ab 
CNiseals \s [Cl ete fi deen LFALES - 
AS RONERATD nts oS Sy, Baa. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 
eee li é G ke Oh vesmiays Cc. 4, 
— xo ALAS HE PULTE 4 ont) hah ae Hf 
' i / 


ANG 
SS 


£) 
n 


TO FUNERAL DIRECTOR: After this ce: 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 


EREO! 
G 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 


+O HOSPITAL OR ATTENDING PHY: 
may be retained by the haspital ar 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH _ 2423 


Reg. Dist. No. 


< ce : = 
a 2 = 1, PLACE OF DEATH had 2. an RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 35 t, a. COUNTY : annie o. STATE 'b. COUNTY 
* 38 Carroll Maryland 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
8 52 RURAL and give nearest town Sel 
% $2 X__—Rural - Sykesville [since 1/21/5)|| Baltimore City I 
ee 4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE ms 
. £5 OR INSTITUTION ON A FARM? = 
fe i / Springfield State Hospital 713 North Montford Avenue ves] No ox 
2 = A 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
> = {Type or print) Maurice Norville KEALEY DEATH March 6th 1956 
o 
5, SEX a a 3 % IF UNDER 1 YEAR| IF UNDER 2. ones. 
z é SE! 6. COLOR OR RACE MARRIED (XJ NEVER MARRIED (_] | 8. DATE OF BIRTH feparonir eis 4 
ig ~ | male white |wiowenf) _—ovorcto] | September 9, 1893 [Mea] Par | Moun] 
eS 7 \\} 00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 1 ) during most af working life, even if retired) 
5 Elevator operator = Baltimore, Maryland United States 
3B VY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Maurice Keale Cecelia O'Conner 
€ 


Neha EER ab IN U. er Anno rORtES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘| yes ist World Wat 213-01-2704 Records of Springfield State Hospital 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8y: + 
: IMMEDIATE Cause (o)_ Ulmonary embolism 


minutes 
DUE TO. 


Conditions, if any, | Pe Syphilitie cardiovascular disease with marked 


Then pleose remave carbon popers. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


ma 


gove rise to immedi 1.1) cardiac hypertrophy 


cotse (0), stating the under- 


lying cause lost, e 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. WAS AUTOPSY 


CBS assoc. with CNS syphilis, meningo-encephalitic, with psychotic react re NO 


20a, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) { Bbo— a sis 
OR CONTRIBUTING CJ CAUSE OF DEATH : ‘Peres 
(IF EITHGR NOTIFY MEDICAL EXAMINER) —_—- 
Sn 
20s. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour Otte While Not while a foctory, street, offige hidg.. etc.) | 
p.m. 19 fot work (] at work [J t 


21. I certify thot | ottended the deceosed from_April 21st, 19. Sh, to..Maxch Sth... 19.56. thot | lost sow the deceased 


olive on__ March _ a ION ond that deoth:occurred at_ W330Am, fram the causes ond on the dote stoted above. 
E AAS S tt WY, y Nes ADDRESS (Street, city or town, stote) DATE SIGNED 


(Es mo. .......... Sykesville, Maryland 3-6-56 


PHYSICIAN'S Walther | H. Sonnenfeldt, M. D. 
aa eee eee 


(Type ee ee 


Zo. Benin enon 2b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
isivenp sa era, Baltimore yational gem | Balto. yd. 
(ry ERA Peace ADDRESS: 24a. REC:D BY REGISTRAR 2b. REGISTRAS 'S SIGNATURE 
2716-18 x. yonument Sth. 7.) + vd aes wg Be ae 


N: The low requires that the deoth certi 


ding physician. 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fi 


MEDICAL CERTIFICATION 


poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 
may be retoined by the hospital or 


VS Al5 (4) 
15M 9/55 


= 


== 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


{ 


ee 


INSTRUCTIONS (= 


$ 


The bottom copy may be retained by the hospital or attending physician, 4 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02724 
fA 2742 CERTIFICATE OF DEATH sequin ee arene 


— 
2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny Carrol. MARYLAND state_ Maryland couny Carroll 
CITY {If outside corporele limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL and give naares! town) 
OR and give nearest town) (tn this place) OR 7 im 
y Town Rural, Taneytowm 3 Mo. TowN Rural, Near Westmimster, Md, -» 
HOSPITAL OR STREET (if rurel give locetion) 


INSTITUTION OR ADDRESS 


Ag, STREET ADDRESS }=Taneytown, Md. R.D.1 
3. NAME OF (Fic (Middle) 


Westminster, Md. R.D.2 


{hast 


DECEASED or 
(ype or Print) Estella eo Keefer DEATH 3/13/56 * 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, saseihes | caps al aiHnons c] til 
Fenale | White See Widowed | Jan. 28, 1876 80m. | | 
10a, USUAL OCCUPATION (Give kind of w: 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 
retired ousework Brody Qwn home Carroll Co., Mde | Sel. 
Ky HO wore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Hahn Barbara Ying: ing 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 
eee oPeaal | iH Yous gtve wor or detes'6f service} Mana Diuakea vc rad R.D.1 
NS _|_ None Mrs. David ¥. Carbaugh, Taneytown, Md. 
a= aS _-Re #8, MEDICAL CERTIFICATION + a ~~ | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y, ONSET ee 
° ee ra / 
33) % wmmepiate cause ry) Cerne "aici aa | ae eno 


3 
ANTECEDENT CAUSE(S) DUE TO ach ciidempeoadel 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH, 

198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
4) ves [} NO 

Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IE EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 

While Not while 
M._|_et work et work 


wa that | last saw the deceased 


22. I hereby certify that | attended the deceased from. 4 4 to. : 
2 c 5 , from the causes and on the date stated above. 


alive on.......5% 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
sy & ‘ 
OD Sie MM vont Te ene Ae, fod 3 - 7-2. 
23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) i 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per: 


VS AISC 1-55 10M 


Silver Run, Carroll Co. > Md» 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
HO , tithe stor Littlestom, Pa, 


24, REC'D BY REGISTRAR REGISTRAR 


1 6156 oC] 


SIGNATURE 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ya 
. PL 2743 Reg. Dist. ge | 


—————————— a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND state Maryland couny Carroll 


CITY (It outside corporals timits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
end give nearest tow (in this plece} OR 


ural, Nr. Silver Run Life towN Rural, Nr. Silver Run 


HOSPI i sf STREET ; IW sural give loceti 
Wome, Myers District SET — Vers DLSt» Weal ave leet 


stReT ADDRESS = Westminster, Md. R.D.2 Westminster, Md. R.D.2 


3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Yeer} 
DECEASED 


(Type or Print} Paul Henry Krumrine BeaTH 3, /' 21/56 19 


3. SX COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last binhdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days | Hours Es 


RACE 
Male White eect) Yarried |2/3/1891 65 ve 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during mos! of working lifa, even if OR INDUSTRY COUNTRY? 


tared) Farming Ovm farm Carroll Coe, Md. ~ USA. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John A. Krumrine Emeline Munmert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, & ADDRESS Wikies BR Daoe 
{Yez_no, or unk.) | [IF Yas, give wer or dates of service) | -_ ; Gp Achat 4 . 
“hs ; | “None = : ae ads . Gertie M. ines bana de cs = 


; 18. MEDICAL CERTIFICATION INTERVAL BET Wee! 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b 


he registrar within 72 hours after di 


7 
6 
it. 


‘ires that the geal 


INSTRUCTIONS: 


YS IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) K 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


* 


yes [] NO 


21e. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY {Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

Pies Not while 

M, | et worl 


22. | hereby eye that 1 attended the deceased from. L Lonny BNL 1. 2A ny 19:22, that | last saw the deceased 


it ae and that death occurred at.8245...M, from the causes and on the date stated above. 
SIGNATURE Sr ae ag {Streety<itrgtown, stete) DATE SIGNED 


.o. f 3722-56 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 3/25/56 St. Bartholomew Cemetery |Nr. Hanover, York Goe, Pas 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


¥ -7Z meet (F 5 GF. 43. +299 Littlestowm, Pa. 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2'726 


2744 CERTIFICATE OF DEATH éasoains 


ened 


1. gic gall fos Z = sent aay ‘rs deceased lived. If institution: Residence ns lil 
coun’ CEAVUTL maviano |] °F Zp ey Up 1 B.COUNTY 7,44 yo 


b. CITY OR TOWN {If outside corporote limits, write 


¢. CITY PR TOWN (if outside oa limits, write RURAL and give nearest 


c. LENGTH OF STAY IN Ib 
{#14 wt oy ‘0. 


haurs after death: Page 4 


\ RURAL ond give nearest # town) ‘, Pe 
Mm )Lx Sy Res vi le Ane 
d. NAME OF HOSPITAL (If not in bane ivg street_oddress) ery d. STREE ADDRESS e. 15 RESIDENCE 
OR INSTITUTION © p> +L 4-97 aD Si fc Dy i; FE > ¥ ‘ON A FARM? 
/5 Z \e ue Ee a ves Fh No] 
2. pega / Fiest Middle Sd lost 4 Ald Pi Month Day Yeor : 
{Type or prin!) DLE & S ALA OEATH Vf Jit 4 9356 
= 5. ” . 6. COLOR OR RACE ]7/ marrieD DLNEVER MARRIED [] | 6. OATE OF BIRTH 9. SSeliaess If UNDER 1 YEAR|IF UNDER 24 HRS. 
; 4 ~ Hi Min, 
MLA li Ath Se wiooweo [J pworceo) | WAL fetpty 24’ Te) yn. ial 


12. CITIZEN OF WHAT COUNTRY? 
44 


oO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANT LEO 


V4 


Then please remave carbon pepers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


The low requires that the death certificate be executed with’ 


jing physician. 
icate has been signed by the attending physician and completely filled in by the funeral director, 


+ 


MEDICAL CERTIFICATION: 


during oe ea if retired) fn q Map, -» 44 / 
14, MOTHER'S MAIDEN NAME 
Aes} Ly Kitty 4. LAD f- LEDIVEIL 
I ) 18, WAS ee US ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
es, Pak Ge et we SORE » ap 
A thi i Abe — Yospy ol COCb Ce y 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
. Niipy & yy 
Conditions, if any, which . LAL Li VELLA L Pay ELE, 
ove rise to immediote Jy) A apy . 4 
bs ptf) 4 - } A fy 2 
lying couse lost. nL LA DAG ajAt4 [LAL o 
4 17) oth Ott Atif By th “hte frat Bill) felt POLLY ¢ fj it ED) No 
20p. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B)” 
OR CONTRIBUTING CI] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify thot | ae the deceased pe PES ate. Wd, rogue hic! CETTE AG shat Vleet Saw the eacemeen 
alive on_ 4/7” ae 
Shen ADDRESS LE yf Jey me 2 5) 
mo, weap LU TILL. a 4 a 
omnes HA Sennen tely sé 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
13. FATHER'S NAME 
18, CAUSE OF DEATH [Enter only one couse per fine for {0}, (b), ond (c)-) bef 
COALMLOISI2A 
& : DUE TO 
couse (0), stating the under- 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pa RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AuTorsY 
20c. TIME OF INJURY Month, — Yeor [20d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (tote) 
Hour an. White on wale factory, street, office bldg., etc.) # i 
pom. lot work [7] ot work t 
Lith = aes ear, and that death gccurred ot 7 “PM, from ta causes ond an the date stated abave. 


RY OR CREMATORY 22d, LOCATION (City. town, of county) tote) 
‘f 


CLE| 


COZ 
ff ‘24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
one 3-/b- SG _|0 Htteg ZLLLLARS 


page 3 should be detached far use os the burial-transit permit. 


LIVE L 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this ce: 


= 


bc 


sod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 a7 
CERTIFICATE OF DEATH Pa 


. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatituion: Residence before admission) 
: 0. COUNTY aerreth Mabitann lll 2o yi A »-county 
NA If outside corpprate limits, write RURAL ond give neares! town) 


OWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
own} eo yO 


‘and give endaen 


4. AME OF HO OF HOSPITAL (If not in heApital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
a9) oo yes (] NO 


haurs ofter death: Page 4 


3. NAME OF First vB 


Lost 4, DATE Manth Ca) Yeor 
eo , —LE/DICH Sam Peete ws 


ch ay id 5) R ff 7. arth ae ae £78. DATE OF BIRTH 9. AGE le [IF UNDER 1 VEARTIF UNDER 24 HRS. 
Satna ee Manths| Day Hi in. 
wipowep (1) bivorceo [] y ALCL. Grae =f Uh F/ £4 ths] Days | Haurs| Min 


t 


in ond completely filled in by the funerol director, 
Pages 1 ond 2 should be-fited. with 
= 


= 

2 g 

2 Qe 10a. ask OCCUPATION i ie ‘af work dane| 0b. KIND OF BUSINESS OR INDU: 7 RY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 85 ) during most of wack rer’ if retired) 

ye Peverce— ws A 

8 24 13. FATHER'S af , ro MAIDEN NAME ’ ? 

ts \ : ‘ 

2 : I (iy lt nd. CL ttAtt Wlrrrvrieca = 

Eee es. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT , ‘Address ; 2 

> as = 4 (Yes. no, oF unknown) (if pen, gi ag See aoersen f, PRESS b ye ‘ 

a 4 z 

B per pd Pe | UG Vl hb wag ffecniftiod MA 
o eb 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond Ac)-] ‘ INTERVAL BETWEEN 

2 S22 ' ‘ONSET AND DEATH 

ov fas PART I. DEATH WAS CAUSED BY: 3 od 

ae Pee a i IMMEDIATE CAUSE (0 = SAD AKAD _ Le ike 

= eee KO |x DUE TO C OAM OL 

> 

= fer Conditions, if any, which rs 

3 BES gave rise to immediate 

= see couse (0}, stoting the under. ( DUETO 

Sete lying cause last. fe 

Scegz eG 

238 aa 7 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
L222 t5 Oz 

esises 86/5 No) 
l= Po8 & = | 200. ACCIDENT WAS UNDERLYING sO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Part I of item 18.) 

ee gfe & | OR CONTRIBUTING LJ CAUSE OF DI 
Ss £6 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< a 

Boss Ss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Home, farm, 1 20f. {City ar town) {County) {(Stote) 
5.4% es ra Hour an. While Not while factory, street, office bldg., etc.) 

EsE75 = pom. lat work (C] ot work [7] : 

OF .SS 

ese Be 21, 1 certify,that | oa aM the deceas: m._. ERI, - 192 —,that | last saw the deceased 
a2< 22 

4 2 we = 3 alive an. SUG, fram the causes and an the date pga abave. 

-Os SIGNED 

zap? AL vf 
apE ss SIGNATUR! Per, 2706 Sey) 
OfaRa 

= > . 

= eZ Bp Nant, t.C.Porterfield,M,De mea Ma, 

= £ Re seen ye ea ht 

as 3 Oi 220. BURIAL, EON 2b. DATE THEREOF 2c. NAME OF CEMETERY ee ay gee CRE! ope LOCATION (City, town, or > ag {State} 
o,5a° MOVAL {Speci o. 

ESR o ¥ L “7 SE oer a 
0 Fo t= os 

e ame RE 


ettessaNcetth Jf ‘24a. REC'D BY Sases, ees REGISTRARS SIGNATURE 
} _{oate 2-7 


= ag 


_w 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2'7 28 
é 


; \ 
2746 CERTIFICATE OF DEATH SS ale 
~ ve No. 
% 3 : ve aOR = .% bode ao (Where deceased lived. If institution: Residence before admission) 
o o a. a. b. w 
= 38 Carroll basen Penna. coun’ _ Adams 
£ 3 3 b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give tiearest town) 
8 8 RURAL and give nearest town ‘i 
2 SR Rural, Union Mills 5 Months Littlestowm 
i. ef - dé. bemeearas not in eT give street ra t H | d, STREET ADDRESS e. ON TR DARN 
Seay a i eadany w Gonvalescent Home 71 
g 25( nm Westminster” Wa, i West King Street Yes (] No Cf 
2 £6 U m 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
s ue {Type ar print) Jom Wesley Little dean = 3/30/56 19 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED L_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 3 lost birthday) aya Min, 
3 2% Male White wivowen f&} —-ovorcen] | 9/2/1875 80 i | ey ee 
= € ae Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z §es during most af working life, even if retired) 
£ 28 /|Funeral Director Funeral Work Adams County, Pa. UsSehs 
x 2 g s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.2 3 ° Alexander Little Agness Ickes p: 
Pd as 33 ‘AS DECEASED EVER I D FORCES? 17, INFORMANT, ¥V_¢02 Vee, 
& . é R 5 % " UGey Benen By 
& Pak To No. None J. Wesley Little Philadelphia, Pa 
br ee 18, CAUSE OF DEATH [Enter anly one cause per line Far (0), (b), ond (c]. INTERVAL BETWEEN. 
: 265 PART I. DEATH WAS CAUSED BY: j i) Lie eas! 
Salus is OS TIAMEDIATE CAUSE (0! CARD fo) S 
= £m? Ps DUE TO 
ae oe ke yh 
ee Conditions, if ony, which 
$s ges gave rite ta immediate 
2) 1ieee cause (a), stoting the under. ( DUE TO 
geF =e lying cause lost. e 
£625 Siig cogestost. 
3g 3 8 ig ig Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. WAS AUTOPSY 
2 aS =e ) z VEST] NOM 
gageo i) b> 
Fotis = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bar Part Il af item 18.) s 
ge goe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
26 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
hae % 

om 585 & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
E598 s sur cet Mt itl. stitch ite factory, street, office bldg., etc.) t 
zaE?E g pem, 19 Jot wark [J at wark FJ i 

Sis bs a : 
OF es 4 ~_ cy 
2e35 21. 1 certify thot | attended the deceased from mL 2... WQS, to. 3.O__., 19:5 Gathot | last saw the deceased 

< 4" . 

are e $3 alive on____. 2. _M, fram the causes and an the date stated abave. 
Ee p So ADDRESS (Street, city or town tote) DATE SJGNED 
<a ACTUAL I 4 Ps 
xy ZS / SIGNA’ MOD... a Wi — ui Be Mey |. A... 

£az ons s 
32 2 PHYSICIAN'S 
Rezit NAME (Typel 4-4) o[ TER 3730 Sb 
Sse % o ‘720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or caunty) {Stote) 
Qeaa5 REMOVAL Gpect) L/2/ 
aati io 5 ME, Carmel. Cemetery Littlestowmm, Adams Co., Pennas 
-_ 23. FUNERAL DIRECTOR'S $10! Tune ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

YS A150 Ti ; tl 3 on littlestown, Pas jose Y- 2 ~1y AY contr. 


Po, Pichad Atte - 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 y) q 
274 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
wi e. COUNTY 


3, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in yeors [EUNDER I YEAR| IF UNDER 24 HS, 
lost-bythdey) | Months] Do; Hi Mi 
male white WIDOWED KJ ovorceo(] |September 22, 186 gs nN) [Months] Boys [Hours] Min. 


10a, USUAL OCCUPATION (Giv 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki 


Retired biacksin Blacksmith- Baltimore, Maryland United States 


13. FATHER’S NAME yee MOTHER'S MAIDEN NAME > 
Frederick Lihrman unknown 


* ss 
= i= 
So e 0. STATE b. COUNTY 
oe CARROLL MARYLAND Maryland _—- 
< ri ~~" b RURAL PLA (if euiien corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
ne jivg neorest = +. 

3 §2 x Tai "Sykesvilie [since 1/8/54 Baltimore City , wi 
2 a3 da. * OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS e 1B AE RDE GS 
5 5 
oe a ik Springfield State Hospital 1505 Fernley Road, #18 ves] No 
2 6 3. NAME OF First Middle tot 4. DATE Month Yeor 
. 25 {Type or print Joseph Frederick | LUHRMAN | Stam March 13th 1956 

é 

¢ 

& 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
if retired) 


h. 


a WAS eer ee U.S. seek 2 nee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 00, oF unknown] As, give wor of dates of service) 
—-- no oa unknown Records of Springfield State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


“es DUE TO bronchus an trachea 
Conditions, if any, which ( 
Gove rise to immediote 

cotse {0}, stoting the under- ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physicion and completely filled in by the funero! director, 
Then pleose remove corbon po} 


permit. 


the registror prior to buriel, cremation, or remaval, and in ony event within 72 hours after deot 


2 
2 
3 
3 
° 
4 
by 
® 
5 
2 
3 
a 
= 
S 
$ 
4 
7 
© 
= 
. 
= 
» 
2 
= 
my 
2 
= 
2 
© 
oc 
= 
Zz 
g 


e% = lying couse lost. (a. 
So 2 —S =. ————J 
Bes i Pag tN OTHER S| ANT EPNOMTIONS CONTRIBUTING TO DEATH RUT NOT RE THE TERMINAL DISE, TON oT PART I(o}|19. WAS AUTOPSY 
Boe 2} CBS a ape’ wie aestur E hy mebaboliom Or nie? with aes 
& 3.9 S| seni ie a n disease, w psy ho ee on ve 
core = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
ges & ] OR CONTRIBUTING C) CAUSE OF DEATH 
Efe & | (0F EUERNOTIFY MEDICAL EXAMINER) sks 
i, 
s 8 & |2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City oF town) (County) (Stote} 
ae 5 Hour om. While Nat while factory, street, office bldg., etc.) 1 
ies = p.m. 19 lot work [Jot work [7] H 
=e 
©a,52 " 
2325 21. | certify that | attended the deceased fram March Ist... 1956, to. March 13th., 1956_.,that | last saw the deceased 
ee olive on__March 13hb _, 12.56. hat death accurred at_12:299]M, fram the causes and an the date stated abave, 
woe 0 y, 
Bios 2 ft ADDRESS sara city oF town, stote} DATE SIGNED 
ao0 ACTUAL 
xe 3 SIGNATUR fx-f KS 3L13/56_ 
£a2 
zZ2s3 PHYSICIAN'S 
mess NAME (Type) 
= . 
% us 2 3 town, or county) Stote} 
SIO 2 
= 2 
es2 Ok had le 
Li al 24, REGISTRAR'S SIGNATURE 
VS Al5 (4) y 
15M 9755 


BAS J (L 


4 


call 


din by the funeral directar, 


Pages 1 and 2 shauld be filed with 


w hours ofter death. Page 4 


ding physician and completely 


Then please remave carbon popers. 


The low requires that the death certificate be executed wi 
physician. 


fe has been signed by the att. 


3 After this ce 


poge 3 should be detached for use es the burial-transit permit. 
the registrar prior to buriol, cremotian, or remavol, ond in any event within is 


may be retoined by the hospitol or 


TO HOSPITAL OR ATTENDING PHYS: 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
en 9738 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 7 3 U 
CERTIFICATE OF DEATH hee. 


os 
; * A. Coon = pel a (Where deceosed lived. If institution: Residence before admission) 
ae Carroll MARYLAND fopseenl b, COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 2 
‘ 6 vrs. Baltimore 3V0/. y 
dé. oh Ai de i not in hospital, give street address} d. STREET ADDRESS e. eee ea 
j& Springfield State Hospital 1016 Abbey Court ves (NO 
3. Nees First Middle Lost 4 cae Month Doy 
(Type or print) Marie McNeal Death March 8 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. lost birthdoy) [Months] Days Min. 
Female White wiooweof] _—ovorceo] | 3—2-1873 830m. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 / Maryland U.S.A. 
5 


\ 


\ 


ef 


aKe: 
_ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1) James H, McNeal Sarah Flaerty 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes. no, oF unknownl (f yer, give wor or dates of service] x 
> No -64 ide : Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


_ PART! DEAT MeSATE Cause (o._Cerebral Hemorrhage hours 
n 2 Ee DUE TO 
Rendiitammttiony thick »___Arteriosclerosis 6 yrs. 


gove rise to immediote 


. DUE TO 
cotse (0), stoting the under- 
tying couse lost. «_—__Decubitus ulcer with secondary infection 3 weeks 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Has Ra 
0 Chronic brain syndrome associated with senility ves [}_ No (i 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, He {City or town) (County) (Stote) 
Boaraeor: ne White Nob while factory, street, office bldg., etc.) 
pm. 19 lot work (J ot work] 


21. | certify that | attended the deceased from... 1-20._________, 19.50 _. ae ae 1956. ..that | last saw the deceased 
alive CS: 12.56, and that death accurred at. Pu, from the causes and on the date stated above. 


AOORESS (Street, city or town, stote) DATE SIGNED 
AEWA gg ——S ? as Bo Wie oa wo. Springfield State Hospital 3/8/56 


MEDICAL CERTIFICATION 


to. 


pain Alejandro P. Vicente ibeeritie. Maryland 


‘Rb. DATE THEREOF ‘Zc. NAME OF CEMETER a ¢ SPO. 2d. LOCATIOS Cin ;2t county) {Stote) 
teup pecity] SC 
fs Pol Pin Eh 13 SS Lhe JEh ‘ig * 


23. cord DIRECTOR'S SIGNATURE Mes, REC'D BY Le ‘24b. REGISTRAR'S SIGNATURE 


Go F-b-56 | 2 foatter ctr 


The law requires that the death certificate be executed wi 


If ous ofter death. Page 4 


=< TO HOSPITAL OR ATTENDING PHYS 
may be retained by the hospital ar a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0272 31 
AQ CERTIFICATE OF DEATH ; 


Reg. Dist. No. (] 
on oh 2 Lio RESIDENCE (Where deceased lived. If institution: Residence before Admission) 
°. o. b. COUNTY 
Carroll wate Maryland Carroll 


b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest fawn) 


/A| rural-- Westminster 18 Se 


c. CITY OR TOWN (if autside corparate limils, write RURAL ond give neares! town) 


rural -- Westminster y 


din by the funeral directar, 
Pages | and 2 shauld be filed with 
om 


— d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
noe INSTITUTION ON A FARM? 
yes (XNo 
3. NAME OF Fint Middl lost 4. DATE Month ¥ 
DECEASED “ a. m OF a va = 
Copan ral) MYRLE Ae MULLER DEATH MARCH 6 156 
5. SEX £6 COLOR OR RACE |7. MARRIED EQNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
Sevier ete last birthdoy) Doys Min. 
mad 6 whi e wibowep [] Divorced [} ui 11,1 908 yt, 


Dae. 
" during mast of working life, even if retired) 
/ housewife own home Maryland U.S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willie F.Buckingham Carrie Leatherwood 


bs WAS rae Seti U.S. pee bie es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rico Sere a eeien 
- no | none Mr. Francis Muller, Westminster,Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. 
cate {a), sloting the under: Geeerg Cecheyen, iA hug 
lying couse lost. © Sree—clo - 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Not] 


200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cay oo {City oF town) (County) (Stote) 
Hour 0. m, While __ Not while, foctary, street, atfice bidg.. etc.) 
p.m. jot work [J ot wark /{7] 
21. | certify thot | =a the ei 2 from... rer) wy, se ta 192L..thot | lost sow the deceosed 
alive on__/4 2B_, 1% am id ane deoth occurred a -. fae the causes and on the dote stated above. 


F 0 Zy <4 d SS rest. city ac », state) Ly SZ. IGNED 


PHYSICIAN'S r VA 
NAME (Type) ee ee eG 


-8-19 oa. Carroll. Co., Maryland 


ADDRESS: 24a, REC'D BY REGIS] el ‘2db. REGISTRAR'S SION TURE 
Winfield, Maryland | GY eave 


18, CAUSE OF DEATH [Enler anly ane cavse per line 


PART I. Li WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


75 X DUE TO a 
ns, if ony, which @ 


oe aed 
gove rise to immediote (1 


{a}, tb). ond (c).] 


“ 


Then please remave carbon papers. 


ing physician 
‘ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs afler death. 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


a 
> 
Ra 


ae 


rey 
= 

ae 
oS 


aurs after death. Page 4 


that the death certificate be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 73 y 
2759 CERTIFICATE OF DEATH 


ORATION (City, town, orzzounty) {Spote 


LLL OE A ¢ Qt 
2db. REGISTR R'S SIGNATURE “ 
y 
Fan ban 4? 


eee Reg. Dist, No. 
ES 1 mee 2 eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is b. COUNTY 
“3 3 arroll MARYLAND Maryland 
Be x CITY OR TOWN {If outside Cael limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 
s 2 RURAL ond give neorest town) Z 
22 furs + Sykesville 9 days Baltimore - 31 ¥ J 
eS 2 M da. SR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS: e pe 
f 1 
=k Nh e e ves] no] 
EEN S pringfield State Hospital _ 1625 Thames Street _ 
£6 3. NAME oF First Middle lost 4. DATE Month Day Yeor 
i DyPredren PAUL FRANCIS O'BRIEN earn 22 19 56 
> S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGT (nue TF UNDER yeas TF UNDER 24 HRS. 
2 Min. 
Se Male _|_W woows(] vor | __2/22/0 pa SA 
a 
€ ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8o 3 during most of working life, even if retired) { k 
x na Cook ; Virginia USA 
° 3 Hes FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 

8s \ 
58S 
Zee John F. L' Brien Mattie Warner 
£ 2 8 a WAS yes ent a dada tl) U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae aang ec eNbe aan ci eaiare ger neraarw Sera} és ‘ 
er unkno unknown Recomm, Springfield State Hospital 
5 3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢).] INTERVAL BETWEEN 
a De aE pnronTecr set Bronchopneumonia i 

ee (0 
Sa 
££ 0 7. 
=e “- DUE TO 
> > 4 
fa Conditions, if ony, which " 
z : 5 gove rite to immediote SuniS 
25 ri 
& &.£ ¢a¥se (0), stoting the under- 
aD lying couse lost...) 9, 
ces bal {eh 
3 & 2 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. Bis 2 AUTOPSY 
usp taes “12 RFORMED? 
ges ~|s1 ACute brain due to alcoholi 
358 s rain syndrome due to alcoholism VSD no] 
i B & = | 200. |. ACCIDENT Aoitasmine ort (aj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS & [OR CONTRIBUTING CI CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
568 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Waa ane ay 1 20F, {City of town) (County) {Stote) 
Soe 8 reel, offi 

go 3 Hour 0. m. While Not while CUA Ee FONE: ake 
E5e 3 ie 19 Jot work [J ot work [J 
Leb A 
eS as 21. | certify that | attended the deceased fram___. % _, 1986_, to ee. .. 19. 56.,that | last saw the deceased 
<32 
a $5 alive Gnset Bern Sok 256, and that death accurred alt: 30_ A.M, fram the causes and an the date stated above. 
£3 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
g25 oy ee ee ee, Sykesville, Maryland ___...3/22/56 
aze 
PPas PHYSICIAN'S 
<== NAME (Type)_Wa 
zoe 
Do. 
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The law requires that the AUN certificate be executed within 24 hours after death. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


jan. 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


gistrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


jal transit permit. 


for use as a buri 


certificate has been executed by the attending physician an 


death certificate assembly should be detached 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(2733 
975; CERTIFICATE OF DEATH 


Reg. Dist. no. 1SS ee, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _( fa kka VHA MARYLAND STATE Maky Vase af coun Fre dr t ck ~ 
CITY (lf outside comporete limits, write RURAL TENGTH OF STAY CITY “(iPoutside Zorporete limits, write RURAL end give noerest town} 


\ ww: ECD BY REGISTRAR ; SIGNATURE 


OR ond give nearest tpn} {in this place) OR j 
TOWN oe TOWN Fredrick ‘ Jy o) 10 
HOSPITAL OF : ; STREET {it rural give location) 
INSTITUTION OR i ADDRES: 
simeet aooness A cAyy bicw MNarsin SP OA & — 
— pak eres 
3. NAME OF (First) (middie) Testy 4. DATE (Month) (Dey) Teer) 
SED % F a 
Daiseerish A dd Bey K ehh peat Yok 17 J G 
Be 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lon bithdey |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE y WIDOWED, DIV z | Months | Deys | Hours | Min, 
Fouphe| (pte terete) Vo dy Movenber /8¢: Aa eee | 
1We. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign couniry) 12, CINZEN OF WHAT 
done during most of working lifsyeven if OR/ANDUSTRY COUNTRY 
ratired) STOUSE us 
13, FATHER’S NAME 14, MOTHER'S MAIDENy NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Be, 
{¥es, no, or unk.) | {if Yes, gly or detes of service) t . we 
a4 | Vo is And 152. sen t. Peebed 
ie INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET = 
50 
4LE2O of woeoiate cause w | LE 
ANTECEDENT CAUSE(S) DUE TO py) 
DISEASES OR CONDITIONS, IF ANY, (8) g 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 4 
(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION —"20,_AUTOPSY? 
—— 1 ves [] NO 
Zle. ACCIDENT WAS UNDERLYING 2ib. PLACE (Home, form, tectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stetey 
‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) a — ee 
(F EITHER, NOTIFY MEDICAL EXAMINER) — 
2d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OccuR? 
is doe While Not whi 
M. | etworkEt et work 
22.1 "ARIA that | attended the deceased from Ee, SE me valgem 70, toe a2 Mie 19.2..S2., that | last saw the deceased 
* 
alivd pod, fi {o LE... 19.98...%..... , and that death occurred at. fr... M, from the causes and on the date stated above. 
SIC fYATURE y) 7 ADDRESS (Street, clty, town, stete) DATE SIGNED 
y, he . F “2 
pret C24 fa, Lf . M.D. 2 be 2 G G 
oie L, CRENRAMION, DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (city, tere) 
OVAL (SPACIF ‘ 5 S 
sf) aha VA2SFS A. 
ALT 
REGISTRAR™ 


WML OPAL Yb, Fssdiulell 


hours after death. Page 4 


sd 


been signed by the attending physician and campletely filled in by the funeral director, 
Then please remove corbon papers. Pages 1 and 2 should be filed with 


The law requires that the death certificate be executed will 
-transit permit. 
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page 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYS! 
moy be retoined by the hospital or 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 
2752 CERTIFICATE OF DEATH veo. vile 294 


1, PLACE OF DEATH = beep (spree tes (Where deceased lived. If institutian: Residence before admission) 


9. COUNTY a. STAT b. COUNTY 
i 3 
arrol] vial Maryland Vo y 
b, CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
20Y 4 M12 Biloos wW. Fayette Street (1935) Baltimore 


d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [1] No 


3. NAME OF Oy Year 
DECEASED | : . 
pi ae Virginia z SCHMIDT 3 16__19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED EM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White WIDOWED [-] bivorcED [1] vA /3 Vi 1907 ve aa 


0a. USUAL OCCUPATION (Give kind of work dope] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of 


= iy ee 4 wae Maryland Jf 4 “FO USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Harry Francis Ida ffurnner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, ef unknown) {Mt yes, give war or dotes of service) > 
none Record, Springfield state Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CESETD SD DEAT 
‘ IMMEDIATE CAUSE (o} 
bf h bf? DUE TO in 


Conditions, if ony, which childhood 
gave rise ta immediote 
cotse (0), stoting the under: 

lying couse last. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19, WAS AUTOPSY 

_ PERFORMED? 
Schizophrenic reaction, catatonic tppe ves (No 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 18.) 


At 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 


a 
Year ] 20d. INJURY CCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


ie. Ka inie factory, street, office bldg., etc.) | 


°. 
Pp 1 fot work [] ot work [] t 


21. 1 certify that | attended the deceased from.___= 371... 1956, to_.3/16 , 19. 56.,that | last saw the deceased 
alive on... 3/15. uf 19_56 ond that death occurred at_L2: 504M, fram the causes and an the date stated above. 


le fA ADDRESS (Street, city or town, stote) DATE SIGNED 
hoo eveeee----- SD ISfield Shake Hospital __3/16/56 
NAME (yee___Walther H. Sonnenfeld D weoconan--- ¥Kesville, Maryland. 


Ze. NAME OF CEMETERY OR CREMATOR 729 LOG ION (City, tawnor county) 
, ake 9/sb LZ Fite err. Cie TC e, 
p 9 PURE J AbDRESS aa 240. REC'D. BY REGISTRAR 
| Ye7 () ow ry Of Betz dpNord. 6 1958 
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within 2@ hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ F 
2719 CERTIFICATE OF DEATH eS 


Reg. Dist. No..... 


ector, the third copy of this 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 3 
: N 
COUN MARYLAND STATE | : COUNTY rhs OL uw 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY ab (It outside corporate limits, write RURAL and give neerest town) 
, TSA end give neares! town) lin this plece) ) Wit 
(em VEST MivsTe mR | WEsTrysTeR  * 
HOSPITAL OR STREET itvuedl gia feation) ” 


, 


INSTITUTION OR 


poe Ex Bonn ping be 


3. NAME OF (First) (Middle) (lest) 
DECEASED 


(Type or Prin!) LP GS i+ e 


ADDRESS ine ee 5 


4. DATE (Month) (Dey) (Yeer) 


DEATH 3 ‘3g pb a 


led in by the funeral 


5. SEX 6. poor OR 7 Woon ag D, 8. DATE OF BIRTH 9. AGE lest birthday IFUNDER 1 YEAR [IF UNDER 24 HRS. 
: RAC WIDOWED, DIVORCED, Monitalll i Oays |" Nouri (vine 
: 
; TPowe p I2-13-' ¥ 72 | ¥4/ || | 
. 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
' done during most of working lifa, avan If OR INDUSTRY COUNTRY? 
/ Repl AOR ER : usa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


> j — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(If Yas, giva war or datas of servica) 


BANNAH Powere 


17, INFORMANT & ADDRESS WES TMINMNST A e 


Eo. A SHAFFER Pps 


INTERVAL BETWEEN 


1 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . )) \) f) ONSELgARD DEATH 
f . . a oO ” i} 
c Pasay = = ) 2 DD MAT ATE ECR eg rgPAT YL XK aE WS or-fea cd 
— v, S Ne XA 4 4: 


16, SOCIAL SECURITY NO. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


ANTECEDENT CAUSE(S) DUE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) qa. 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO 
sof (c} 
TL OTHER SIGNFICANT CONDITIONS CONTRIBUTING 
TO THE DEATK BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,. 


© 
wy 


19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION SI j \e 20. AUTOPSY? 
‘) ba 
O v n ty YES No [# 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work et work 


22. I hereby certify that | ay the deceased from. Qe.4 ¥ Bars a. toh ada! Bis DSR that | last saw the deceased 
alive on kW 4:2, 9 , and that death occurred by mM, from, he causes and on the date stated above. 


z ) ft). SA po) FESS sch sv town, stata) FADATE siceD 
d \ 
Ae Ke <a no Nw Qhorwd 0 re ee “ore SD 4 iL 


ER DATE THEREOF NAME OF CEMETERY OR SE MATOR Nay counlyy 
5 ai SPECIFY)” 
24, 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY Occur? (CitySdr town) (County) (Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. % 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 7: 


3-2/-195 6) STARTS CR. (vepon 


4 BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02736 
27 CERTIFICATE OF DEATH 6 


Dist. No. 


= 


18. CAUSE OF DEATH [Enter only one couse per fir We (b), ond {c)} 


MTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0} 


Canditia 


DUE TO 
if any, which 5 ee — 


gave rise to immediote 
cause {0}, stoting the under ( OVE ro 
lying couse lost. ey 


<< se 

& aay PLACE OF ool 23 Al juga {Where dereaied lived. If institution: Residence before od: jon) 

& oem ©. COUNT MARYLAND b. COUNTY 

a) 2/ sy ‘Carroll Maryland Carroll 

= o g w b. TURAL roe (lt ere 5 oly limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

he i A prdigieaeapehienn 

2 32 Bruceville 6 years Bruceville ( Rural Keymar 

2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS » pe. 1S RESIDENCE 

5 = 3 OR INSTITUTION Paes NO 

y > 2) YES NO 

5 fy : 

2 = 5 3. NAME oF First Middle tost 4 pate Manth Doy Yeor 
=e Diypeiereela) Mar: Margaret Sickles oeatH = March 3 19 56 
32 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. eA ea IF UNDER Teak IF UNDER 24 HRS. 
2 ys | Hours] Min. 
33 Female _|White widoweo} _wvorceo] September 10,1880 | 75m. 
= ae 1Go. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 during most of warking life, even if retired) 

Bev housework own home Maryland U.S.A. 
a 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58S 

Zor Thomas Grinder Unknown 

= 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NI Vv. FORMANT Address 
at (es, no. oF unknown) Tlf yes. give wor or dates of service) 

Ba | no Russell Lookingbill, Taneytown, Maryland 
28 

2a 

ar -4 

£2 

= 

2 

3 

2 

¢ 

o 

3 

a 

3 

2 

ay 

5 
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= 5 aid rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO LW BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Mer oReaee 
ROSS = 
faa s te 
aso6 6 ves.) no— 
re = [ 20a. ACCIDENT WAS. UNDERLYING q 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ht of item 18.) 
Ee ina & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
: i 
zs 85 & |20c. TIME OF INJURY Month, es Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
a 6.285 6 Hour @. 1. While Not Sel foctary, street, affice bldg., igh 
Rees s = p.m. Jat work [1] of wark 
OELES je = 
z s233 21, | certify that | attended the deceased from._..._f24,_/ -=7__, 19.36, #052 (os ae 1930 -G.,that | last saw the deceased 
al: 
ae 3s alive on... Zita 2.5. , and that death occurred at_.. & , from the causes and on the date stated above. 
=OBo . ‘ADDRESS (Steps city ar town, state) - DATE SIGNED 
<26 05 ACTUAL - : 
ages SIGNA\ i A A Mo. yn _.--- Bd SSC 
£G20 ; 
zeass PHYSICIAN'S = ——— 
= ogee NAME (Type) fA _ GL i= [LD Le ee a <r 
4 33 Be ‘2b. DATE THEREOF ag NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
~S Specify 
xo 2 
i eek Cemeter Uniontow), Carroll, Maryland 
0 fo 8 3 
- 23. F ERAL DIRECTOR'S ae ADDRES Ay REC'D By rare ‘2db, REGISTRAR'S SIGNATURE ie 
VS ANS (4) 
Yen) ELEN as @. ad Taneytown, Maryland yy 4 
i ae fal Cr Lieed“Tonovtoun, Maryland __| Mba W756 Etc Jy Meta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2720 CERTIFICATE OF DEATH 
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02037 


Reg. Dist. No. 


% he 
& oF . PLACE OF DEATH 2 ie RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ee y b. COUNTY, 
& 23 
re 3 "Care o te te 
= Be ib. CITY OR TOWN [If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
8 38 HURAL and give nearest town} =) 
3 52 ar AmMmPY MoenNT 
2 "4 Le ‘d. NAME OF HOSPITAL (if Pay in hospital, give acct address) d. STREET ADDRESS e IS Abus SS 
Ge ea” OR INSTITUTION: ON A FARM; 
PY had Yes] NO i 
5 
o 
& 3. Ni First Middle 4. DATE Month Doy Yeor 
BECEASED. Ti L OF | > 
ype or print) gk A DEATH 19 
5. SEX 6 or OR RACE |7. MARRIED [BPREVER MARRIED [J | 8 OAT ence ® = ht 9. AGE wi IF UNDER 1 YEART IF UNDER 24 HPS. 
w te 


Jas) birthday Mi 
owen] —_—oworced OF | OY, Ba £90 i 
TOs. USUAL OCCUPATION La Hind f work done] 106. KIND OF BUSINESS OR INDUSTRY|11, BRTHPLAGE (Stow or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if.reticed 

A te 5. 
13, FATHER'S NAME 14. MOTHER'S heer NAME 


RP IE 
LM a MeL —L LADD EL fe dlr A VOL D 


Ts, WAS DECEASED EVER IN U.'s, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
» | Gran, no, oF unknogen) cl a Hc 17-6 
‘ iu Aid /- 2: i G55 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ee ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


“4G LZ; QUE TO 
Condilions, if any, which fe 
gove rise to immediate. 1 


couse (a), stating the ynder- _ 
lying couse lost. fe) 


Pact I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a)|19. be vend 


¢ . > 4 . g DB? 
areiomb {SeurunGely Lavynx— Susicbsbrdt Tuatd (end, 0 soe 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESURIBE HOW INJURY OCCURRED. (Enté& nafure of injury in Port ‘Vor Part It of item 18.) 


jin 72 haurs after death. 


INTERVAL BETWEEN 
ONSET, AND QEATH 


Then please remove carbon papers. Pages 1 and 


the registror prior ta burial, crematian, ar remaval, and in any event wi 


icate has been signed by the attending physician and completely filled in 
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MEDICAL CERTIFICATION: 


& 
2 
2 
5 
re OR CONTRIBUTING C] CAUSE OF DEATH 
£ (IF EITHER, NOTIFY MEDICAL EXAMINER) ,. ae 
. a) 0c. TIME OF INJURY Month, Oay, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slate 
= 2g Hour a. 9. While Not yhil eee ate. uF ae eee 
=-:27 p.m. W lot workefp-arwork [J 
ee : 
2 3 hl 3 21.1 oS tat | attended the decea: ow Siabe af ee ft doe B NPIS Nie Lee sre, a.that | last saw the deceased 
Rese alive on_, See oe —~ 12zE____, andA#hot death occurred OLIN Z <M, fram the causes and an the date stated abav 
ELOs / 
<560 AL Vf 
eges SENATUR Ly Li Wf Mm: 
£a2z ALLEN MOULTCN, ™ i 
wis 2 PHYSICIAN’ van 
Res2 |_| NAME (tye) {WESTMINSTER wip 
gs go 72d. LOCATION (City, town, or county) {(Stote) 
b2 oO 
x52 R WIZ G, | 
0 Fo® Rivet i> 
- 


' 
‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aia = 6 be, 2 tat LLIN £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q _ CERTIFICATE OF DEATH nea, ont 


F Resa ae 2. Lew les aed (Where deceosed lived. If institution: Residence before odmissi 
e °. §) b. COUNTY 
arroll Uisichidano Maryland 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
kesville Qmonths 12day, Baltimore Cit; 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


|_Springfield State Hospita 631 West i ves [] NO 


3. NAME OF First Middl lost 4. DATE 
DECEASED Wi acs on Month Day esa 


Tipps Sheen) DANIEL CHARLES STANTON BeaTH MARCH 27. 19 56 


S. SEX 6. COLOR OR RACE |7. ee NEVER MARRIED [-] |. DATE OF BIRTH 9% AGE {in year [IF UNDER 1 YEAR] IF UNDER 24 HRs 
i eae Days | H Min. 
Male White wivoweo pivorceo [J 8-h-8h 71 Mic gee beak in 


30a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) v 


Tailoring Tailoring Lithuania j - 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George OD El at Hy 5d cg Ba’ a! 
1S. WAS DECEASED EVER IN U. 3 ARMED COL 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
TYes. 10, oF unknown) Ce ane -O Z % . J 
No opringfield State Hospitat Sykesville, Md. 


18, CAUSE OF DEATH =, ‘only one couse per line for (0), (b). ond ae INTERVAL BETWEEN 


. ONSET AND DEATH 
cee EATEN ASIATE CRUSE io Coron Occlusion £ 
x OUE TO 


Conditions, if any, which (o Coronary insufficiency 


gove rise to immediote 
cottse (o}, stoting the under- ( OVE TO 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0} | 19. Maroon 


Pulmonary tuberculosis, far advanced, Chronic alcoholisn ves] No 


200. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, ; 1204. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bidg., etc. 
p.m, 1 lot work [] of work [J " 


21. | certify that | attended the deceased fram___4=15=55.___, 19... ta__March 27..., 19.56.,that | last saw the deceased 
alive on__Mareb_27________, 12_ B62; and that wy: accurred at_. "G2 20M, fram the causes and an the date stated abave. 
i af ' ADDRESS (Street, city or town, stote) DATE SIGNED 


HLVVIWYCUAA ‘no, Springfield State Hospital 328-46. 
es i MV eV FELD sprees 


eed 


hours after death. Page 4 


ely filled in by the funerol director, 
Poges 1 and 2 should be filed with 


opers. 


cate be executed with’ 
fter death. 


Then please remove cor! 


8 
8 
£ 
7° 
° 
es 
3 
us 
$ 
3 
z 
® 
3 
vi) 
ri 
2 
3 
iS 


ling physician. 


2 


TO FUNERAL DIRECTOR: After this cerfAcate has been signed by the ottending physicion ond camplet 


, eremotion, or removol, ond in any event within 72 hours 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUI 


Ma 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CRERIMEDRY 22d. LOCATION (Gity, town, or county) ° 
OVAL (Speci 4s. er, O/ Oy, O Wy z 
Ltt. dy = eo NAP ten agitly OA Sie Cet GED, 
te 4 Ebb. ted | 


page 3 should be detached for use as the burial-transit permit. 


moy be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYS: 
the registror prior to buri 


ISTRAR oy REGISTRAR'S SIGNATURE 


Sa 
a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02738 


27535 CERTIFICATE OF DEATH 


Reg. Dist. No..... 74 


+ 


24 hours after death. 
the third copy of this 


in 


~ 


« 


PLACE OF DEATH % 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Carroll MARYLAND start Maryland couny Charles 
CITY (if outside corporate iimits, write RURAL LENGTH OF STAY ag (# outside corporate limits, write RURAL and give nearest town) 
Town and give neerest town) fin this place) On tay 
4 Henryton, Maryland days Tompkinville x . 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS: 
j steeeT ADDRESS Henryton State Hospital c/o Post Office 
NAME OF {First} [Middle) = (Last) a. ie! (Month) (Dey) (Yeer) 
DECEASED 
(Type or Print) Michael Templeman DEATH 3 12 9 50 


ificate be executed wi 


efit 


~, 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


ly filled in by the funeral director, 


INSTRUCTIONS yt 


2 


- 


OR CONTRIBUTING [] CAUSE OF DEATH 


z § Months | Deys Hours | Min. 
Male Negro Sec Single 2=1))-1891 65 vn. | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
done during most of working life, evan If OR INDUSTRY COUNTRY? 
tied) Fisherman | Unknown Charles County, Marylan U. S. 
13. FATHER’S NAME 14. MOTHER'S mapa NAME 
Walter Templeman Annie Gamble 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, of unk.) {if Yas, give war or datas of service) . ' 
Unk John E, Sims - Tompkinville, Maryland 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE 1) Hemiplegia 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
Bi! <~ re aes’ 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
i NDITION CAUSING DEATH, Far Advanced bilateral cavitary tuberculosis 


, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes {[] NO 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY street, offices bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) rt, 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ane all 
22. | hereby certify that | attended the deceased from. 3 
alive on... a2 


..: that | last saw the deceased 
M, from the causes aia on the date stated above. 


and that death occurred al 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transit permit. 


SIGNATURE ADDRESS (Street, cily, town, state) DATE SIGNED 
M.D. Henryton, Maryland 3-12-56 
. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death c, 


YS AISC 1-55 10M 


‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
| Centfird Purl Hore 9 e- 


REGISTRAR’S SIGNATURE 


ate be executed within 24 hours alter death. 


— 


/ 
2 The law requires that the déath_cert 


INSTRUCTIONS. 


TO ATTENDING PHYSICIAN ae 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(0) 
2756 CERTIFICATE OF DEATH ake 


Reg. Dist. No.. 


1. PLACE OF;c 


ei 
COUNTY = A. c 


COUNTY 4. At A, MARYLAND STATE 
7 porate limjle, wiita RURAL and give naerast town) 


CITY (if outgida corporate limity, writa RU DLENGTH OF STAY CITY (if out 
and y ‘/ (in this placa) OR 
j j 4 TOWN 


‘STREET (lf rural give " 


pow aye P #2 ADDRESS 2 1 
‘4 7 "3 ot 
STREET ADDRESS £4 7 { Yileet 
3, NAME OF f’ CS a i 
DECEASED 
(Type or Print) 


5. SEX 7. SINGLE, Bi 


WIDOWED, DIV 
(Specify) 


10a. USUAL OCCUPATION (Giys “on of work oe OF BUSINESS 
dona during most pf-worghng-Hfa, avan 
retired) 4 
NA 


13. FATHER My 
Ae SECURITY NO. yi A 
Yu badd. 


18. MEDICAL CERTIFI 10N 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


C71 
6 os oO! A. he] BIRTH 
A 


£6 E 


wy {Stats or fprejan country) 


| Months | Days | Hours rou Rg Min. 


12. CITZEN OF AVH. 
Be RY, 


yrs, 


4 nae nth) of ¥ {Year} 
DEATH Z 9 S ( 
% AGE last birthday OE de UNDER ‘AR {IF UNDER 24 HRS. 


DECEASED EVER IN U.S. ARMED FOR 
(Yas, t4 unk.) (if Yes, glve war or datas of 
1 


Arteriosc¥erotic 
L IMMEDIATE CAUSE 3) 
ANTECEDENT CAUSE{s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Carcinoma Prostate Gland 2 yrs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 


193. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} No (J 


21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
MM, 


ae INJURY eee. 
ar Sonal carwence. Lal | 
22. I hereby certify that | attended the deceased from. a 193. ae PbO Ree isa3 March 19...56.., that | last saw the deceased 


alive on...... March... 31956. , and that death occurred at-L.2.3O)RM, from the causes and on the date stated above. 
SIGNATURE 7 “hh eMe ADDRESS (Streat, city, town, state) DATE SIGNED 
Uy. |X. 


21t. HOW DID INJURY OCCUR? 


DATE JHERE 


23. RIAL, CREMATION, OF Ene 9 Z EE, 
4: MOV AL (S§ FY) 3 7 Ag Z 


240 REC'D BY REGISTR GISTRAR'S SIGNATURE 


DATE Wow .7 Us, | Nv. yAe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
275'7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. Dist, 
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
& a Carroll marviano || > STE Maryland b.COUNTY Montgomery 
8 B. CITY OR TOWN ii evnidecorprt linn, wine Rotate. LENGTH OF STAY IN TB |]. CITY ORTOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
= give nearest Dou) a 
a s Rockville : 2 
a d. STREET ADDRESS i ts RESIDENCE 
5 ON A FARM? 
ge 4 107 Agnew Drive ves] NO fg 
ore 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
sf 
Ea (Type or print) WILLIAM JOHN TROTTER DEATH March 22 196 
2% 5. SEX 6 COLOR OR RACE |7. MARRIED [IE NEVER MARRIED (-]| 6. DATE OF BIRTH 9. AGE (in yeor TF UNDER 24 HRS. 
rae: ‘ore Days Min, 
ies Male White |wivowenQ —pworceo) | 1/22/88 ae 
es ‘3 ir 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR bg) V1. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
Dy oa %.. ~~ during most of workingdife, even if retired) 5 U.S.A 
E53 lf 29 - (ape, Ireland Sebo 
a a= / 13. FATHER’S NAME | MOTHER'S MAIDEN NAME 
ete Daniel Joseph Trotter Mary Jane O'Doherty 
2 
fh, RESP REE eT gee cal 
a ge I¥es. ne, or unknown) {i yes, give wor or doles of service) 
gee >|_No CL3thk.. Springfield State Hospital Sykesville, Md, 
ers 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL oer 
zoek PART I. DEATH WAS CAUSED BY: , 
2 E ae IMMEDIATE CAUSE (o __ Bronchial pneumonia : 
e22 f DUE TO ; 
He Conditions, if ony, which) gy __ Aortic stenosis i! 
ai 2 ae ed fa i sae re bue To 
Zz 0), stoting the underlying 
Bas couse lout, D477 (9___ Rheumatic heart disease i: 
s 3 g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED a THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. wee 
826 B th d tab growth or nu- 
te Subdural. Hemorrhag Hebe hae Geof metab. gr : ves) No 
S85 ‘200. EXTERNAL CAUSE WAS. i CURRED, (€: 
Ses ead Oe EONTRBLTING ED Pat saa op MUR Bc O RI St: —— injugy in eae tor et Al of item 18.) 


CAUSE OF DEA 


6 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


‘20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, 1 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


es foctory. office bldg., etc.) 
o28 Hew om 3/14/56, | While, 5 Nolwtilegn| Hogpatal | Sykesville Carroll Md. 
322 21. | certify that) took chorge of the remains described abbve, held on Autopsy [3f Inspection fx], Inquiry [, and find that 
i Ene death result¢d from: ar K], Accident (J, Sulcide (J, Hamicide (0. Undetermined cause [). 
Zgl f 
Yoge 
2 é = Ea ee oe YJ cp. CHIEF MEDICAL EXAMINER [] Lid sag 
Rae 2 3 v ASSISTANT MEDICAL EXAMINER [1] 
52vee NaMeins) «© dames T, Marsh, M.D. DEPUTY MEDICAL EXAMINER %E] 3/23/56 
agé ra Jaheh PEER. 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 

2 pec 6 
See H =Tranbi =23-56 Holy Cross Cem. Philadelphia Penna. 


> C ‘ADDRESS 2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) , R A M, E 
5M 9/55 i : Ady Bethesda, Maryland ot 3-27 S6|L. Ave Len 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2741 
2758 CERTIFICATE OF DEATH 


PHYSICIAN'S? 

NAME (Ty, ZZ M.N.Mastin M.D. 

‘Wb. DATE THEREOF aie NAME OF SERIE OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
feud |\F-SIG Kee Ahag cretpcen FAL, 

gh FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

— oe ee 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If ination: Residence before admission) 
©, COUN’ °. b. COUNTY 
Carroll id Mi Wash, Co. 
r) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {if Sle corporole limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 1 YR. 10M 
5 x Svke e LOMO. Hagerstown. / 
ide ‘ . 1S RESIDENCE 
2 da. ae DF HOSPTAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Onn Fae v 
> /S Springfield State Hosp 543 N. Mulberry St. yes [] NOK) 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2 (ype er print) — Doroth: Swope Trovinge DEATH a= 253 19_56 
as 5. SEX 6 COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s Pp a lost birthdoy) [Months] Days | Hours | Min. 
7: Female | White |wwowoG wort | 7-26-69 B6 
= Eh, 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 See during moit of working life, even if retired) 
f acs i None = Nien 3 eas Maryland USA 
g -25-— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
oO oo 
 g¢2f Simon Swope Sara ED 
ie bake Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY DIO. [17. INFORMANT ‘Address 
z 
5 ay, x (Yen, no, oF unknowg) {It yes. give wor or dates of service} e = . 
rie ace a LY tithe. ~ - 7, . essie B. Itnyre, ‘legerstown, Md 
pipe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL BETWEEN 
\ 8 E8= ly , val 
So Be PART 1. DEATH WAS CAUSED BY: bammamenrae "| 
2 yes ‘ IMMEDIATE CAUSE (o] . 
5 =F é om DUE TO 
= 52> Conditions, if ony, which ® Chronic Myocarditis 
8 RES gove rise to immediote 
5 She catse (a), stoting the ynder. ( OVETO 
Tera D lying couse lost. a) 
POS 
£ 5 & a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Reece 
5-5 = xr 
g53 a} < ves] NOC 
aS © 200. ACCIDENT WAS UNDERLYING. 1, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Tor Por Hof item 18} 
ae & | OR CONTRIBUTING C1 CAUSE OF DEA 
8 & |r elrHee, NOTIFY MEDICAL EXAMINER), 
5s & 0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, T200. (City oF town) (County) {Stote) 
rs 3 Hour o. m. White Not while foctoty, street, office bldg., etc.) 
§ Ed pom. 19 lot work [] ot work [J H 
5 F 
< 21. | certify that | attended the deceased fram.__ 8-3. 3 19.58, to_. 3-2. 3 19.56.,thot | last saw the deceased 
eS alive an____. 3=2- ener a», TSE) a and that death accurred at2=12Am, from the causes and on the date stated abave. 
i" ADDRESS (Street, city or town, stote) DATE SIGNED 
re ACTUAL Ze 4 ¢ 
5 SIGNAT an YL adiggA, Lf! mo. ... oY Kesvi J6K 8 oa Le eee 322-56... 
& 
5 
3 
x 
© 
os 


oe 


Sp 
orrict age 


( 


ING 


Py 
MARGIN RESERVED FOR\BID 


ana 
SI 
<j 
vi 
= 


MARYLAND STATE DEPARTMENT OF HEALTII V2d42 
9791 2411 N. Charles Street, Baltimore 76 


CERTIFICATE OF DEATH neg. dieu no 


alive on.3.25.4.Go7... 1942, and that death occurred at... whl, from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


a. SORTA. CREM 


BEA pe 


DATE REC'D BY LOCAL 
REG. 3 ~ 20-36 | 


DATE NAME OF CEMETERY OR CREMATORY 
Mar.22,1954 Sand 


ee R’S ie 


LOCATION (City, town, or county) 
Carroll County 
24. FUNERAL DIRECTOR ADDRESS: 


J.F.Eline & Sons, Reisterstown,Md. 


ount 


= 1. PLACE OF DEATA- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND aaa). felt CEEOL 1 
Sy GITY (i ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY Of outsid Timnita, writ 
ae D) > BIg tiene le aa limita, Gn tke pee one oul Finksbure write RURAL and give nearest town) 
E2 b4/ Westminster 
ee HOSPITAL OR, STREET i rural. give a 
eg |'y Street appress County Home ADDEESS 914 Westminster Road 
2S | 3 NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ce Chee iat) William G. Uhler SearaMarch 19 ,1956 
ey 5. SEX © COLOR OR RACE | T SINGLE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year /if o- hire. 
's Male White Speats) €> IPeb.24,1867 BO ym, | Momthe| Days [Hours | Min. 
= 8 10a. USUAL OCCUPATIGN (Give kind of work | 1¢b. Kino or Business on 11. BIRTILPLACE (State or foreign country) 12, Citizen oF WHat 
ee / done during mest mer life, even if retired) | InpusTRY A | Gqoxeqy? 
one 
ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Washington Uhler | Mary Flater 
os 15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socia, Securrry No. Iq, INFORMANT ADD: 
eg MOLI foe eepl | Sizeesagire war oe dates of None | Roger | eeling efinksburg , Ma m 
Bs 
as 
&: 18, MEDICAL CERTIFICATION ERVAL 
GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Cee ee 
Z 

wm a é Immediate cause me be 4 
A as Antecedent cause(s) 2 
ie EI Diseases or conditions, if any, (b)___{ = abies a 
aS giving rise to the above cause 
ag stating the undertying cause last 
na il. OTHER SIGNIFICANT CONDITIONS” ca Sa Ea screenees 
Aas] Conditions contributing to the death but not 
Das related to the disease or condition causing death. 
a 198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ay CCIDENT jpecify) PLACE (Home, f SS gnTE) 

21. ACCIDE) i fome, farm, f treet, : (CITY OR TOWN STATE: 
E B ACOIDE: er y Pu cern i ( WN) (COUNTY) (STATE) 

“= WOMICIDE INJURY i 

berg TIME (Month) heigl (Hour) mk: INJURY OCCURRED | HOW DID INJURY OCCUR? 
pa OF jleat _ Not While 
ae INJURY Work [At work (] 
< 
Ps 8 22. I hereby certify that I attended the deceased from. 419488, to. 3.8m... 195%., that I last saw the deceased 
an 
is 
F 
: 
ical 
| 
a 


om 


Aetten 3: Film MARY Pee an DEPARTMENT OF HEALTH—BALTIMORE, 18 27 3 
ay “CERTIFICATE OF DEATH iy 


Reg. Dist. No. 


se ) 

a2 “ q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before. ait 

42M = Carroll 0. STATE Maryland b.county Baltimore Gity 
= ij 

oy b. iy ee {lf Ces sas limils, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limils, write RURAL and give neares! town} 

5 3~ : ond give. neoresl lown 

52 xX Sykes S.2mothslfdays Baltimore f /-@ V 
a piace: NAME OF HOSPITAL (if not in hospitol, give street address) | cd. STREET ADDRESS ois RESIDENCE 
st / Springfield State Hospital 3121 Orlando Ave.Baltimore 1) Tectia 
5 3. NAME OF First Middle 4. Date Month Bay Yeor 
3 ype er pin) Gustave /ittt// James Wagner Beata March 17 1996 
oO 
& 


3. Sex 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In year, IEUNDER 1 YEARTIE UNDER 24 HRS, 
last spre Y] Manii Do: He Mi 
Male White wiooweo f@} —oovorceoE]} | JULY 17-79 * oe 78 is 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


popers. 


= / inknown New York UeSehe 

3 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

2 Max Wagner Annie Fisher 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

EF . J]iites, ne, or vsinown) ft yen, give wor or date of vaio 

a J j}G4_No From hospital records 

3\ zs - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}-] INTERVAL BETWEEN. 


ONSET AND DEATH 


Shalttheldeoih (cariticate tee atecutad PY hoursé Sitipaneis 
iy Ailediiniby 


TO FUNERAL DIRECTOR: After this cer™Mcate has been signed by the attending physician and complet 


0. 7 ACCIDENT WAS UNDERLYING | ao T 206. DESCRIEE ROW INJURY OCCURRED. (eee nature of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, ; 20f. (City or town) {County} (State) 
Hay a. m. While. Nat while focloty, street, oHice bldg., em 1 
p.m, 19 lot work [] of work [J 


a PART I. “e WAS CAUSED BY: yy ni ly 
‘ 7y¥ IMMEDIATE CAUSE (o] Ed a 
Ez /77x DUE TO 
A Conditions, if ony, which {b)_ 
s gove rise to immediote 
= catse {a}, stoting the ynder- QUE TO 
= g lying couse last. (a. 
3g rant UI. OTHER SIGNIFIC, NDITIONS apres 2 DEATH 8 cgay ELATED TO,THE TERMINAL DISEASE CONDIT! IN PART.Ip}] 19. WAS AUTOPSY 
2s he Chronic ea “ayndrone t=} of growth, gmetab. Or nucration, wok HeInintoa 
rs c psycho an sO Not 
KF oO 
aug 
zZ5 


L 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from,__12=. , 19.53, to. 321 7a. , 19.56. that | last saw the deceased 
alive on Jekis. ka» —_ 956 ccurred ot. 3025_ Pm, from the causes and on the date stated above. 

FE ADORESS (Street, city or lawn, stote) DATE SIGNED 
SeNATUR wingfield State Hoapitel 3-27-56. 


eas: sguatan 2 a ee eee ae 


Za. TenoTA ent 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION SSH tawn, or county) (State) 
Specify’ 
Burt dar. 2) rtinsbur 


23. FYUNER Seer TURE me a? EP ISTRAR ih Loy RF 
wae Zz tLe Le GIA Z- 4101 Simonson ave ls je 4101 Rimondson Ave |WWescd2a ite CnWarty Laer, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


poge 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHY 
may be retained by theshospita 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 4 4 
276% CERTIFICATE OF DEATH Pass 


= 


~ ce 
oy 2 : 1. re 2. bg io alii (Where deceased lived. If institution: Residence before admission) 
e 20> Ss 3. SI b. COUNTY 
© &: Carroll i at cb Maryland 
os» ees b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limils, write RURAL one give nearest town) 
s 32 2h} ond give nearest town) P 
oe ae S since 6/6, Baltimore City Y / 
= bd 2 ‘a, Eurad OF HOSPITAL (lf not in eT give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sos N _OR INSTITUTION Ss ON A FARM? 
eno (oY 1e pr ingfield State Hospital 5203 Greenhill Avenue ves] NO Ee 
2 ES Ea 3. NAME OF First Middle lot 4. DATE. Month Doy Yeor 
ae 
ii {Type or print} Ladwig WEL Bear March Ist 1956 
~o 5, SEX 6. COLOR OR RACE | 7. MARRIED Ro] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER} YEAR] IF UNDER ?4 HRS. 
yl tea tow birthdoy) [Months] Days | Hours | Min, 
Gee maje white |woow _oworceo ) | June 1901 wn bete be | 
2 € a 100. Gabe OCCUPATION (Give kind of work done] 10b. Frade. OF BUSINESS OR INDUSTRY | 11. sate {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ee 8 ral most he weaker life. even if retired) ea 
53 zed a a vAustralia United States 
3 “ 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
e ere John Weigl 
3 Bor g Julia - ’ 
= £8 ies 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 bab | l {Yes, 00, oF unknown) {If yen, @ve wor or dates of vervice) A 
Boge h )lugne = 2215=09-0245 | Records of Springfield State Hospital 
9 3 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN. 
al =a; PART I. DEATH WAS CAUSED BY: ee 
ae IMMEDIATE CAUSE (0 
= =F: . DUE TO more than 
£ Be > Conditions, if ony, whi 
a » if ony, which Old subduralhemorrhage, Jeft side 2 months 
& BES gove rise to immediote 
3 BaF cotse (0), stoting the under. ( DUE TO 
S 6? se lying couse lost. te). =.= 
f 2 8 OL. $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. WAS AUTOPSY 
yease ode PBS assoc. with disturbance, of metabolism, growth or nutrition, presenile vei) No 
gage co prain Bdas n 
Foot es = } 200. ACCIDENT WAS UND! XING o DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
25925 & GE Goutmnun G cAUS, OF Oban | 
o2 8 4 
Ss 35 z 20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE Seiten = ‘“ {City or town) (County) (Stote) 
woGe g i foctggy. street, office etc 
Sa a 3 Hour 0. m. — 19 [While Not white== — 
ayers 3 p.m. jot work [[} of work [J 
of. 5s 
2823 21. | certify that | attended the deceased fram. Sept, 26th _, 1955., to February 29 1956 ,that | lost sow the deceased 
2328 
B eges alive an__! February 29. 2.86... {And that death occurred ot 5.400 MM, fram the causes and on the date stated abave. 
E =e = o f" Enea ADORESS (Street, city or town, state) DATE SIGNED 
ti re; AK a A 
aaees $e <A MAA TH WD, a-neoneo-----SYkesville, Maryland 3/1156. 
€aRa 
Cp 38 PHYSICIAN'S 
agy35 Edmund Iusthaus, M. D. 
= 4 Ft 43 eat Sg a me ee ce tata he Ae ig rr pe ee ee ee 
3 3 Zz . io Ro. fenOHA ne ‘Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
~ 2 scify) 
= p= gs Buri ay Parkwood Cemeter Baltimore, Ma and 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE mi 
¥gAlsu0 Leonurg J. Ruck, 5305 Harford Road #14 ore 3- /- SG 0 KCC Gilel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2761 CERTIFICATE OF DEATH 0390 


1 


- ne Reg. Dist. No. 
¢ 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
oD 
e 8 2 . COUNTY MARYLAND AyE b. COUNT D 
maar R MA AIL AND Al? ROLL 
= Be b. CITY OR TOWN (iF Suite araae ae ube . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 6 RURAL - 4 neores! town) 
> so i= A-fe, UNO N TOWN . 
~ bree’ 3 x 
= 28 a WME ee foarn {WF not Roearan goa wise area d. STREET ADDRESS, @. 15 RESIDENCE 
ahead __ OR INSTITUTION ON A FARM? 
g BS ves] No py 
£6 3, NAME OF Fiest Middl 4. DATE 
i DECEASED = oi 7] OF nem ee be 
ae: fimtem MARG/E _G, WERTENBAKER | tom App WSL 
& 5. SEX 6 COLOR OR RACE 7. maRRieD [] NEVER MARRIED fff |®8. DATE OF BIRTH j 9. AGE (ln yeors RI IF UNDER 24 HRS. 
Lb" 3 ge Months! Days | Hours | Min. 
M \ f= |wivowen Divorcep [J , Ge 
100. USUAL OCCUPATION (Give ‘ina ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) ) fee 
4 ETO Ac M Ad Sad bs a £ 


14, MOTHER'S MAIDEN NAME 
A, BALK VLA =a VARI ZLADA ENE R 


Ts, WAS DECEASED EVER INU, &. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Dyes. no. oF unknown) U1 yes, give wae or dates of rervice) 
Oo j BS 
ee {ie Mi | NiNE _\p tf Ae, J Af. {I 


1B. CAUSE OF DEATH [Entor only one couse per ine for (0), (b). ond (¢)-] INTERVAL BeTWeEH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


r Retox DUE TO 2 * 
Canditions, if ony, which ie dither 


gove rise to immediote 
couse (a), stoting the under- ( DUE TO 


lying couse lost (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
J yes] not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, i Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20, (City or town) (County) {Stote) 

Hour on. While ey til foctory, street, office bldg., etc.) | 

pom. lot work [[] of work H 


21. | certify that | attended the deceased fram. ea WAG, to27 AA» /5__, 1925.G,that | tast saw the deceased 


alive on Aen Lf =, 19S E. , and that death occurred a LQ! YT, from the causes ond an the dote stoted above. 
4, ADDRESS (Sires, city ay town, store) DATE SIGNED 


a 6 mr anda LAr MA spl Sh 


PHYSICIAN'S 
NAME {Type] pee 


Zo. Hai cee 2b. DATE THEE J ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION pies town, or county) {Stote) 
Eh A\ 
La Magu 7) 


Then please remave carbon papers. 


IN: The law requires that the death certificate be executed wit! 


* 


cePMcote has been signed by the attending physician and completely 


page 3 should be detached far use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this 


Zz 
fe] 
= 
< 
4 
5 
& 
uv 
< 
wh 
So 
g 
= 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHY: 
may be retained by the haspital or 


Pi 
> 


z 
Rtg 


os 


| WA Avaund 


ocel OT UdV 


Darwcase 


i ee 


a MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()9'74 5 
— 8 is 2752 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ificate be executed within 24 ho: ‘s_alter death. 


IMMEDIATE CAUSE w Far advanced pulmonary Tbe with cavitation 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 7 

Te. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION —30,_ AUTOPSY? 

ves [] no (] 

Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feclory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) 


a4 
Me 
3= 
= 
oo 
v= COUNTY Carroll MARYLAND stare Maryland coum Dorchester 
[ wey CITY (if outside rete limits, write RURAL LENGTH OF STAY CITY [if outside corporat its, write RURAL and give nearest town) 
Z 2 OF a end give neerest town) {in this plece) oe i 
ae x Henryton 1 day own’ Smithville, Taylors Island 
nN cod (one en Bes {Wf rural give location) 
= ' . Al si 5 
PI 28 Jos steravpss Henryton State Hospital Box 87 Smithville , 
35 3. NAME OF (First) (Middle) (West) 4. DATE (Month] Dey) (Yeer] 
5 ae cai “cra oF 
£2 ears Wilson Hawthorne Wheatley eer 3 1 w 56 
2 = 5. SEX 6. eee OR 7. Bane 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
-. = 22 Jets 2 Month: Dey H Min. 
Seuss. | || Mane Negro soe) Married 7-22-1926 290 LC a ae 
v =" 100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ , 9 done during most of working life, even if OR INDUSTRY COUNTRY? 
ener se ! urd) Laborer Chemical Co, Taylors Island, Maryland U.S.A. 
Z © 13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
= 
Qo. Malachi Wheatley Ethel Wilson 
5 £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
” {Yes, no, or unk} | {If Yes, glve wer or dates of service) : 
2: ‘ ‘Yes Ws We IT 215-20-0166 Wilson H, Wheatley - Taylors Island,Md. 
Ee 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 1 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2: 
© 
2 
= 
a 


TO ATTENDING PHYSICIAN OR HOSPITA! 


ae ae Sree: | 
ot Soak oO eet Oo 
22. I hereby certify that | attended the deceased from........ 2229=..... 


alive on. 3 se scala gators and that death occurred 110 FP 
SIGNATURE 


211. HOW DID INJURY OCCUR? 


% 56s. a POsesosca dD oh 19.31 that | last saw the deceased 


s..M, from ite causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE oo 


on State Hospital 3-1-56 


OCATION (City, town, or ee (td, 


A M.D. Hen: 
DATE THERE E OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


ernoval— fourier | 3/s 1956 Poatbsville Cb 


24. REC’D BY REGISTRAR | REGISTRAR’S SIGNATURE y 25, /FUNERAL DIRE 


pare_3-1-56 Ly <a AL Awantlacegy fechktA/f{/ J 


23, BURIAL, CREMATION, 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ond 


f 


Poges | ond 2 shauld be filed with 


bon papers. 


ver 


that the death certificate be executed wnt hours ofter death: Poge 4 
the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hoGrs ofter death. 


3 
‘S 
5 
o 
js 


-tronsit permit. Then please remoy; 


a 


fo, 


poge 3 should be detoched for use as the buriol 


moy be retained by the hospital or - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 


~< TO HOSPITAL OR ATTENDING PHYS; 
> 


> 


Po 
& 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022 ra 
275 CERTIFICATE OF DEATH ns Pe oO ie 


2, USUAL RESIDENCE (Whore deceosedjived. If intttisn, Residence before ee 
°, ees b. COUNLY 7, C1t-¢th 


MARYLAND 
a ¢, LENGTH OF a IN Ib © s ROORAOWN (If outside corporate limits, write ie and give nearest town) 
a NAME OF HOSPITAL (If not inAfspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO 
3. NAME OF First Middl : tos) — 4. DATE M ; Y 
ee. i x idle u/ ! i. (ie Hy Ez yY = lonth Day ‘ear 
{Type or print) LM é OF = DEATH 19:§ ZB 


5. SEX $. COLOR OR RACE [7. MARRIED [Z-MEVER MARRIED [] | ©. DATE OF BIRTH 
4 u/ wipoweo [] Divorced [J PLEO ~ S 


10a. USUAL OCCUPATION (Give kind of work a 10. vs OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE e or foyeign country) 
during, most pf working life, even if retjred) 


MOU IO. of 


ne re: LD 
ey G 
p—ttit-] 
1S, WAS DECEASED EVER INU. 5. AS FORCES? |16. aA SECURITY NO. y IN on ‘Addeess ” 
(Yet, no. oF unknown ge oF Co a We a \ fA > 
(Za) Zhe Len fpet hiuy Jy a 
g ONGEI/A 


9 AGE (in yoors [IE UNDER YEAR] IF UNDER 26 HRS, 
lost birthday} Min. 


12. CITIZEN OF. WHAT COUNTRY? 


US A 


18, CAUSE ee DEATH [Enter only one couse perdine for (0), (b), ond e]U 


PART is DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if ony, which es : Yang 


gove rise to immediote 
couse (0), stoting the under- 


tying couse lost. fc 


SJ -) Pawel. OTHER si y ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
hye i ana PERFORMED? 
3] — 2 yes (] NO 
S 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, farm, | 20F, (City or town) (County) (State) 
6 Hour «. While __ Not mile factory, street, office bldg., Sel 
= p.m. lat work [] at vO 
Zw " | 
21.1 re that | attended the deceased om pop SA (WL, oP I Mef- 17, 1998 ithot | last saw the deceosed 
olive on__i Pehl i 1D Pans d thot oth occurred ot... RM, from the couses ond on the dote stoted above. 


ADDRESS (Street, city or iy 


enysician's M.C.Porterfield,M. 
NAME (Type| 


ee ee 
Ro. PORE Gs OE ye i [2c NAME OF CEMETERY OR CREMATORY ae. "Bo. (City, town, of county) (Store) = 
eiced |MAr 21-1% Mucti hist, dy Ts 
faa INERAL DIRECTORS wee se: J | tHe. REC'D BY Se ‘db, REGISTRAR'S SJONATURE— : 
A ao 2 
go ft ae is vate 5 -! f- SL |e g Lr se 


v Vannet RLeT 


~" 


} 


te 


% 


baMexecuted withi 


INSTRUCTIONS 


in 24 hours after death. 


re 
3 
a 
2 
oe 
oe 
= 
= 
: 8 
s° 
ee 
ae 
ees 
Bs 
a 
53 
52 
Be 
Get 
2 
=38 
23 
rai 
33 
£2 
se 
os 
& 
° 
20 
36 
o 
eu 
>= 
sa 
har | 
s¢ 
ie 
ou 
2 
75 
= 
° 
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Within 72 hours after death. After this 


2 
= 
6 
> 
a 
9 
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S 
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o 
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S 
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2 
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3 
x 
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3 
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= 
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E 
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3 
a 
G4 
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3B 
= 
5 

ay 
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3 
2 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2747 


2764 CERTIFICATE OF DEATH 


Reg. Dist. No... 


PLACE OF DEATH 


COUNTY CA RROLL 


2. 


Co, 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE e , COUNTY 


CITY {If outside corporete fimits, write RURAL 
end give nearest town) 


Wats ea. 


LENGTH OF STAY 
(in this placa) 


Ty {Wf outside corporete limits, write RURAL end give neerast town) 


Towns WESTMIMVISTER 


HOSPITAL OR y A RNC D R oA 0 


STREET (If rural give locetion) 
ADDRESS 


ROLUTEY ARNOLA 


INSTITUTION OR 
(Firs) (Middle) 


NAME OF 
DECEASED 
(Type or Print) 


(Lest) 


Vossen’ 


4. DATE (Month) (Dey) 


DEATH Wee b 


‘vaary 
” SG 


SEX 


STREET ADDRESS 
Nie e SHIRLE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speciv $/M OLE 


ATE OF BIRTH 


AUGUST 26 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE last . TE UNDER 1 YEAR 
“ SF: Months | Deys 
yes. 


We. USUAL OCCUPATION (Give kind of work 
done during most of-working life, even if 
retired) Ms / 


10b, KIND OF BUSINESS 
OR INDUSTRY 


BIRTHPLACE (State or foreign a2 


12, CITIZEN OF WHAT 
COUNTRY? 


BALTO. MD. 


13, FATHER’S “A EM R y W oj | c i 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yes, give wer or dates of service} 


14. MOTHER'S MAIDEN NAME 


VERONICA 


IC RokIichaA 


17, sane Wa & ADDRESS 


18. MEDICAL mmeentisenen 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uy IMMEDIATE CAUSE ta) 


Rovia arrrobed Ror ty U yf 
INTERVAL BET WE! 


ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


@ et EWITAL 


Via L Esp eiRAroRy dis BASE | 


HERR Disease | 1 +¥ro- 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{(c) 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, fectory, 


Zia. ACCIDENT WAS UNDERLYING [J 
OF INJURY street, office bidg., atc.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 
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